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MENTAL HEALTH AS A NATIONAL 
PROBLEM 


SIR CHARLES HASTINGS LECTURE BY 
DR. H. CRICHTON-MILLER 


The Sir Charles Hastings Lecture was delivered in the 
Great Hall of the British Medical Association House, 
London, on April 7 by Dr. H. CricHToN-MILLER, senior 
honorary physician, Tavistock Clinic, Institute of Medical 
Psychology, whose subject was “ Mental Health as a 
National Problem.” The attendance reached 450. The 
chair was to have been taken by Mr. Ernest Bevin, 
general secretary of the Transport and General Workers’ 
Union; in his absence through illness it was taken by 
Mr. H. H. Elvin, chairman of the General Council of the 
Trades Union Congress. Among those on the platform 
were the Mayor and Mayoress of St. Pancras (Mr. and 
Mrs. J. Sperni) and the Mayor of Hampstead (Dr. L. G. 
Glover), Sir Henry Brackenbury, Mr. and Mrs. Bishop 
Harman, Professor Millais Culpin, Sir Ernest Graham- 
Little, M.P., and Dr. G. C. Anderson (Secretary of the 
Association). 

The CHAIRMAN, in introducing Dr. Crichton-Miller, said 
how frequently it had been brought home to him, first of 
all many years ago as a member of the Asylums Com- 
mittee of a Board of Guardians, and subsequently in his 
public work, that there was a vast amount of invalidity 
which arose from what might be called mental causes, 
and he and others in the trades union movement had 
been exercised as to means of preventing such catas- 
trophies to the individual and to the State. 


Dr. Crichton-Miller began with a reference to the 
founder of the British Medical Association and his pre- 
sumed attitude towards such a subject. He imagined that 
Sir Charles Hastings would have wondered what it was 
all about. Such deviations from mental health as came 
under his professional notice a hundred years ago were 
for the most part treated by blue pill and Epsom salts. 
On the other hand, if he could have read our daily papers, 
listened in to the wireless, visited a few cinemas, he 
would have realized that modern society was in need of 
some form of doctoring not available in pill or potion. 

This year had seen the launching of a great campaign 
of physical fitness—a campaign sorely needed and de- 
serving the heartiest support. To doctors it was part of 
the transition whereby their services were utilized for pre- 
vention rather than for cure. But what was happening 


in the field of bodily health should be taking place in 
equal measure in the field of mental health. For centuries 
that fallacious tag Mens sana in corpore sano had induced 
people to, believe that if they kept their bodies fit their 
minds would be fit also. Unfortunately this was not 
borne out by experience. True, many aberrations from 
mental health originated in bodily disorder. But it was a 
sad fact that the soundest physical frame might harbour 
a diseased mind, and some most vigorous minds inhabited 
woefully neglected bodies. Thus the problem of mental 
health was not as simple as might be supposed. Moreover, 
part of the difficulty in maintaining mental health lay in 
the fact that very frequently the trouble was attributable 
to more than one cause, such as physical illness on the 
one hand and a special occasion for mental stress on the 
other. The physical and mental were inextricably inter- 
twined, and in practice there could be no isolated problem 
of physical health or of mental health. It was only in 
theory that mental health could be discussed by itself. 


Interest of the State in the Individual 


The community, Dr. Crichton-Miller proceeded, re- 
quiring effective citizens, was entitled to concern itself 
with the number and proportion of the ineffectives. In a 
completely individualistic community the stewardship of 
health would be left entirely to the individual; in the 
totalitarian State it would be taken over by the Govern- 
ment. If the State was to be responsible for the in- 
effectives it had a logical duty to provide the necessary 
opportunities for becoming effective and an equally logical 
right to withhold from the citizen the freedom to become 
ineffective. The compassionate side of the problem was 
by no means parallel. In a democracy like ours there 
was great confusion of thought between the two claims, 
that of the ineffective to be treated on a basis of com- 
passion and the right of the State to impose upon him the 
duty of effectiveness. The lecturer mentioned recent 
republican legislation in China, where the opium smoker 
must submit to treatment for the cure of his addiction. 
After the third treatment if he relapsed again he was 
executed. It sounded Gilbertian, but the official record 
for 1935 was 900 executions. It all served to throw into 
relief the diversity of principles upon which different 
States of the civilized world regarded the reciprocal rights 
of the citizen and the community. 

The lecturer went on to suggest that the concern of the 
State in the mental health of the citizen had a broader 
basis than its concern in his physical well-being. The 
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State had an interest in his effectiveness as a worker and 
a parent. What constituted an effective worker and parent? 
Manifestly the answer could not be given in terms of 
physical fitness. There must be a certain minimal standard 
of mental fitness. Again, what of the citizen in his 
political capacity? Had the State no concern in his 
ability to share in its government? 
Four Generalizations 

Before discussing the mental health of the citizen as 
worker, voter, and parent, the lecturer laid down certain 
broad generalizations concerning mental health. The first 
was that no real understanding of human behaviour could 
be reached if it was assumed that anyone was fully 
conversant with the motives that governed his acts. 
Rarely, however much we thought so, did we act con- 
sciously in pursuance of a consciously chosen purpose. 
Everyone was influenced by fears, preconceptions, hopes, 
prejudices, below the level of consciousness. The degree 
to which different individuals knew themselves and their 
motives varied enormously, and might be said to con- 
stitute one of the major indices of mental health or 
illness. 

The second broad generalization was that man invari- 
ably sought a way of escape from conflict. The escape 
was calculated to blunt the awareness of the conflict and 
produce an illusory peace. The character of the escape 
varied infinitely. It might consist in a flight from society 
or an uncontrolled mixing in society, in overwork, in 
fantasy or art, in the cinema, in morphine or alcohol. 

The third generalization was that a paramount interest 
in life or a dominating purpose promoted mental health 
beyond the actual merit of the interest or the purpose. 
The interest might be either social or individual. To take 
part in some crusade or experience the sense of unity with 
companions, to have an absorbing and persistent ambition 
—these things simplified life and thereby promoted mental 
health. 

The last generalization was that all education properly 
so called was directed to teaching the lesson of herd 
reciprocity. ““We begin by being entitled to get every- 
thing for nothing. We should reach in our turn the 
parental level of giving everything for nothing. Between 
these two extremes we should pass through every phase 
of reciprocal giving and taking.” The State had a two- 
fold interest in this aspect of the citizen’s development. 
It provided the formal education through which the child 
might learn at least part of the lesson of herd reciprocity, 
and, again, the State ultimately came to be regarded 
either as the exactor of contribution or the provider of 
benefits. The ideal pattern for a State was to be found 
in the mutual or provident insurance company, with 
absolute reciprocity, payment in time of need according 
to what had been contributed in time of sufficiency ; but 
for a variety of practical reasons modern States had had 
to depart a long way from that basic pattern. 


The Effective Worker 


The State had good reason to be concerned in the mental 
health of the worker. In the past it was concerned with 
the worker's effective contribution ; to-day it was also con- 
cerned in contributing to his maintenance when ineffec- 
tive. It had been estimated that one-third of all industrial 
disability was functional or psychoneurotic in character. 
Industrial man was passing through an acute phase of 
biological readjustment. A mere century—a_ trifling 
moment in human evolution—had passed since the 
machine entered into the life of man. The machine had 
developed with mechanical rapidity, man had adjusted 
himself with biological slowness. The navvy using his 
pneumatic drill on the concrete of a London street had 
been bred for the ploughing or hoeing of the loam of the 
countryside. It would take generations for evolution to 
catch up on the pneumatic drill, and by that time some 
super-infernal machine still more out of tune with the 
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delicate nervous system of mankind might have beea 
invented. 

It was true that the machine had given the worker 
leisure, but leisure might be a curse to those who did 
not know how to profit by it. It was meant to be 
recreative, but if a man had neither discovered nor 
been taught how to recreate himself in leisure he could 
only make use of it for the purpose of escape. 

“Can we wonder at the increase of ‘nervous’ breakdowns 
among our machine-minding robots? ... Can “we blame 
anybody that penny pools flourish, that third-rate cinemas 
are crowded, that sport is becoming increasingly gladiatorial, 
and the cigarette an essential condition of survival? The 
wonder is that the oldest of all forms of escape—alcohol—is 
resorted to less to-day than a generation ago, despite the 
assurances of interested parties that it is good for everybody.” 


The machine had also given scope not only to the 
worker but to everybody. It made possible the multi- 
plicity of activities open to all of us every hour of our 
waking lives, imposing the continual necessity for choice, 
and it was probably true that the really detrimental factor 
in our mechanized age was not the rush but the choice. 
Another thing that the machine had brought was the 
elimination of craftsmanship, or creative construction as 
opposed to repetitive construction or mechanical output. 
Only in so far as the element of self-expression entered 
into work could it be fundamentally satisfying to the 
worker. The long straight furrow must be satisfying to 
the ploughman, but he did not think a dockyard riveter 
could experience any comparable feeling. The machine 
was transforming the worker into a leisured robot, and, 
whether he could boast of leisure or not, the robot could 
not win mental health in his work. 


The Will to be lll 


There was yet another deplorable by-product of mechan- 
ization. The machine worker did not in general love 
his work. The craftsman who made his shoes from start 
to finish did love his work, and so did the agriculturist, 
the shepherd, the fisherman. If a man did not love his 
work his attitude to physical disability was certain to alter. 
The will to be well and the will to be ill were personal 
attitudes subtly emanating from emotional relationship 
to environment. In the war the will to be ill was very 
comprehensible. It was seen on a Jarge scale, and bore 
little relation to the individual’s conscious intention. It 
depended on his emotional . attitude, and when that 
attitude demanded security the unconscious mind achieved 
security by producing a disability that deceived the 
conscious mind and reconciled the conscious sense 
of duty with the unconscious longing for safety. So it 
was with every worker in peace-time. According to his 
emotional situation would be his recovery from any 
physical disability. 

“The most conscientious worker will take longer to recover 
from an attack of lumbago if his heart is not in his job 
provided always that the economic consequences are not too 
serious. This is not to be interpreted as malingering; it 
is the result of maladjustment, and a great deal can be done 
to help the worker to understand himself better and thus to 
overcome the self-deceptions which end in a neurosis. Nor 
must I be understood to state that there is no malingering in 
our industrial world. Both conditions occur. In the first the 
medical psychologist can help both in prevention and in cure. 
‘In the second he is helpless, and only some form of social 
discipline can avail.” 


With the machine and its sterile appeal to human 
emotion there had inevitably come to our working popu- 
lation a notable weakening of the will to be well. 


A Psychologist on the Franchise 


Dr. Crichton-Miller then turned to the consideraticn of 
the citizen as voter from the point of view of mental 
health. He commented upon the extent to which even a 
democratic community was under the spell of authority 
and suggestion. Jt was necessary only to study the 
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methods of the megaphone press to realize that propa- 
ganda reached its most triumphant and therefore most 
dangerous level when factual data were so set forth as to 
induce the illusion of an adequate rational basis for judg- 
ment. Along with this it had to be remembered that 
public administration was becoming inevitably more 
technical and specialized, with the consequence that the 
voter was every year becoming less capable of command- 
ing the adequate rational basis on which his judgment 
should be based and more dependent on the prestige of the 
Jeader whose claim to superior knowledge gradually 
approximated to a claim to omniscience. 

If, then, democracy was to be safeguarded it must be 
the concern of the nation to ensure the maximal validity 
for every vote. The stability of a free community was, 
in the ultimate issue, dependent on collective judgment 
and action, well informed and wisely guided. The greater 
the quotient of suggestibility in the electorate the less 
stable must the judgment and action become. To lower 
the quotient of suggestibility was a measure of prevention 
—rather than of cure—in the sphere of mental hygiene. 
A beginning might be made with a national reorientation 
towards the franchise. The vote should be thought of as 
a privilege to be qualified for rather than as a birthright. 
To the psychologist the idea of equality in franchise was 
mere sentimentality. The psychologist would both educate 
for the franchise and demand a qualification for it—not 
only a qualification in age but in valid judgment. 

“There are tests of suggestibility which have been devised 
by psychologists that might well be developed and tried out 
in an experimental way. I submit that we might begin with 
Oxford and Cambridge. Next time the Union Society of one 
of those seats of learning is about to decide on some vital 
political or international issue, let the vote be restricted to 
those who have achieved a reasonable score in a laboratory 
test of individual judgment. The world might be surprised 
not only by the issue of the voting but also by the reduction 
in the franchise.” 


The Citizen as Parent 


Finally Dr. Crichton-Miller passed to the concern of 
the nation in the mental health of the citizen as a parent. 
Adequate parenthood was the paramount condition of 
racial progress. The quantitative side of the problem was 
fairly familiar ; legislators were prone to draw attention 
to the falling birth rate, but he doubted whether sufficient 
attention had been given to the mental health aspects of 
parenthood, three aspects of which demanded attention 
—the eugenic, the eutrophic (how far the parents were 
fit to bring up children), and the psychological (what 
effect has parenthood upon parents?). 


No sort of environmental change could ever neutralize 
the grim fact that the intelligence quotient of the nation 
was declining. It had been proved on the most irre- 
futable evidence that, for any given section of the com- 
munity, the fertility ratio was in inverse proportion to 
the intelligence quotient. All that could be done to 
improve the nurture of the rising generation must be done, 


but we must not delude ourselves into thinking that this ° 


could make up for Nature’s deficiencies, meaning by 
“Nature’s deficiencies ” the inherited factor for which the 
individual parents were sole trustees. Were we, then, to 
accept as inevitable this steady declension of the race on 
the assumption that the complete freedom of the indi- 
vidual to-day was more precious than the welfare of the 
community to-morrow? He submitted that unless a great 
change came over the outlook of our population, unless 
the above-average accepted the onus of fertility and the 
below-average faced the necessity for limitation, there were 
only two logical alternatives—coercion and decline. 

“On this [eugenic] aspect of mental health the medical pro- 
fession has spoken. Its efforts have met with organized 
frustration. Voluntary sterilization, birth control, certificates 
of fitness for marriage, compulsory recording of pedigrees— 
every suggestion of genetic safeguard is unacceptable. Perhaps, 
before it is too late, our legislators will wake up and recon- 
sider the views of the doctors.” 


As to the eutrophic aspect, the medical psychologist, 
listening to the tale of one maladjusted adult after another, - 
was liable to conclude that it was not so much the ill- 
balanced diet as the ill-balanced mother that did the 
mischief, not so much the child's milk rations that helped 
as the father’s beer rations that hindered. What could 
one say if one gauged the sense of parental responsibility 
in terms of the divorce list? Broken homes meant 
devaluation to the child. It was the children who trans- 
mitted the repercussions of such homes to society. 


A Stake in the Future as a Condition of Mental Health 


The effect of the children on the parents was less 
obvious than the other aspects of the problem of parent- 
hood, but hardly less important. There could be no 
perfect citizen whose interests and aspirations were 
restricted to the present. The citizen whose work and 
whose vote were most worth while was one who was 
emotionally interested in the future of society in general 
and of his group in particular. To have a stake in the 
future was for most people a condition of mental health. 
Obviously Nature’s way of providing that stake was 
through children. The creative impulse in each individual 
could not be frustrated without detriment. Fortunately 
for many the procreation of children was not the only 
way. All teachers, if worthy of their calling, lived and 
worked for the future. Every artist hoped to create 
works that would outlive him. Every craftsman was a 
candidate for the immortality of a Chippendale. Unfor- 
tunately there was an ever-increasing restriction of the 
creative, art becoming more mechanized, craftsmanship 
passing from us, and teaching becoming more impersonal. 

Dr. Crichton-Miller closed by repeating that the mental 
health of the citizen was a national concern of pressing 
urgency. The inexorable forces of modern civilization 
were producing the dire crop of maladjustments which 
the medical psychologist was called upon to treat; but 
the problem of prevention was vastly wider than the field 
in which he worked. Properly understood, the task of 
preventing mental and “nervous” trouble was one of 
revaluation which should comprise the whole nation, a 
task in which education, politics, and religion should all 
be concerned. 

“It is the task of making young people face the reality of 
their own proclivities and conduct ; of teaching herd reciprocity 
as the basic factor in citizenship; of developing a sense of 
social responsibility in contribution, in voting, in parenthood ; 
of helping men and women to achieve a worthy stewardship 
of their potentialities of mind and body.” 


Questions and Answers 


At the close of the lecture Dr. Crichton-Miller answered 
a number of questions handed up from the audience. The 
first, asked by a lady, was whether there was a difference 
in suggestibility as between men and women. The 
lecturer replied that in general it was supposed by psycho- 
logists, most of whom were men, that women tended to 
become more suggestible than men. The questioner then 
said, “In that case the women’s vote would tend towards 
the totalitarian state,’ to which Dr. Crichton-Miller 
replied, “ That is the horrible but inevitable conclusion.” 

Asked whether the totalitarian state did not make for 
greater mental stability among its citizens, Dr. Crichton- 
Miller said that that was certainly arguable in theory. 
It reduced the amount of choice in life to such an extent 
that life was run on more simple lines. Democracy 
allowed more choice to the individual, and therefore those 
not sufficiently sound in judgment or strong in will were 
liable to be upset. 

A further questioner asked whether it was not a fact 
that the disabilities attendant upon age, whether mental or 
physical, were inevitable. Dr. Crichton-Miller replied that 
that was like asking how long was a piece of string. But 
it was a fact that people did not age as quickly as they 
did fifty years ago. The consequences of senility, both in 
the mental and the physical sphere, could be postponed. 
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A member of the audience who, the lecturer said, was 
evidently a teacher, asked whether, if education were made 
more personal, there would be any need for political 
coercion in eugenics, sterilization, and the like. Ideally, 
said the lecturer, that was the case, but one had to be 
quite sure that there were available a sufficient number of 
educators who could be trusted. Asked whether there 
was anything which could change the genetic downhill 
movement, he said that nothing could do so except change 
of outlook and purpose on the part of the whole com- 
munity. He agreed, in reply to a further question, that 


a thorough Christian training in early life, not authori- 
tarian, would go a long way to override the defects of. 


later life. To the final question as to how people should 
be educated to spend their leisure, he replied that that 
would be a matter for another lecture, but people who 
“were intelligent enough to come and listen to him” 
should know when they were indulging in an escape from 
reality and when they were maintaining contact. 

A vote of thanks was accorded to Dr. Crichton-Miller 
on the motion of the chairman, and a further vote, on the 


motion of Mr. Bishop Harman, to the chairman himself, — 


British Medical Association 


PROCEEDINGS OF COUNCIL 
WEDNESDAY, APRIL 6, 1938 


A meeting of the Council of the Association was held 
at Tavistock Square, London, on April 6. Sir Kaye 
Le Fleming, Chairman of Council, presided, and the other 
members present were: 


Sir Robert J. Johnstone (President of the Association), Dr. 
H. Guy Dain (Chairman of the Representative Body), Mr. 
N. Bishop Harman (Treasurer), Dr. Colin D. Lindsay (President- 
Elect), Mr. H. S. Souttar (Immediate Past Chairman of Repre- 
sentative Body), Dr. R. G. Gordon (Deputy Chairman of Repre- 
sentative Body), Mr. J. Armstrong, Dr. R. H. Balfour Barrow, 
Professor R. J. A. Berry, Dr. J. W. Bone, Sir Henry Brackenbury, 
Professor A. H. Burgess, Dr. J. D. Comrie, Mr. W. McAdam 
Eccles, Dr. C. E. S. Flemming, Dr. J. Forrester, Dr. E. R. 
Fothergill, Mr. J. L. Gilks, Dr. L. G. Glover, Dr. F. W. Goodbody, 
Lieutenant-Colonel C. H. H. Harold, Dr. C. O. Hawthorne, Dr. 
J. Hunter, Dr. I. Jones, Dr. E. W. Lewis, Mr. E. Lewis Lilley, 
Dr. J. C. Loughridge, Dr. P. Macdonald, Dr. J. Middleton Martin, 
Dr. J. C. Matthews, Dr. J. B. Miller, Sir Richard Needham, 
Mr. R. L. Newell, Dr. W. Paterson, Professor R. M. F. Picken, 
Dr. H. W. Pooler, Colonel A. H. Proctor, Dr. J. R. Prytherch, 
Dr. W. J. Richard, Dr. T. S. Rippon, Dr. Henry Robinson, 
Dr. F. A. Roper, Dr. G. Waugh Scott, Dr. E. H. Snell, Dr. P. B. 
Spurgin, Mr. R. Scott Stevenson, Surgeon Rear Admiral A. R. 
Thomas, Dr. W. E. Thomas, Dr. S. Wand, Mr. N. E. Waterfield, 
Dr. W. Watkins-Pitchford, Dr. W. N. West-Watson, Dr. W. G. 
Willoughby, Dr. F. T. H. Wood. 


The Chairman said that the length and importance of 
the agenda were such that he had hesitated before deciding 
that it was unnecessary to call a two-day meeting. With 
strict attention to business he thought it would be possible 
to conclude in one day, but members must be prepared 
to sit late. Actually the Council finished its work at 
7 p.m., having sat from 10 a.m. The fact that many of 
the matters which were dealt with will be found set out 
at length in the Annual Report of Council in the next 
Supplement makes it unnecessary in this report of the 
proceedings to do more than indicate them. 

The death was reported of Dr. D. A. Sheahan of 
Portsmouth, a former member of Council, and a vote of 
condolence was passed. 

A letter, which the Chairman said would be received 
with much gratification, was read from the Honorary 
General Secretary of the New Zealand Branch stating that 
the visit of Sir Henry Brackenbury had been most oppor- 
tune and his help and counsel of tremendous value. His 
intimate knowledge of administrative procedure and his 
familiarity with methods of debate had added great weight 
to the representations made by the Branch to the members 
of the Government, <nd particularly to the Ministers of 
Health and Finance. 


Mr. McAdam Eccles was appointed, on invitation, to a 
committee of the London Missionary Society charged with 
arranging the celebration of the centenary of Livingstone’s 
departure from this country as a medical missionary ; the 
celebration takes place in 1940. Sir Robert Philip was 
appointed delegate to the annual conference of the 
National Association for the Prevention of Tuberculosis, 
and Sir Henry Brackenbury representative of the Associa- 
tion on the Population Investigation Committee. 


National Fitness Council 


The Chairman said that members would be aware that 
criticisms had been levelled against the National Fitness 
Council on the ground of the meagre representation of 
the medical profession on that body and the apparent Jack 
of steps taken to secure the active co-operation of the 
profession as a whole in that movement. At the meeting 
of the N.F.C. on the previous day it decided to set up 
a committee which would be in effect a subcommittee of 
the council with a purely medical personnel. Roughly 
speaking, in addition to Lord Dawson of Penn and him- 
self, who were members of the council, there would be 
three representatives of the British Medical Association 
and one each of the Royal College of Physicians, the 
Royal College of Surgeons, the Society of Medical Officers 
of Health, the Association of School Medical Officers, 
medical M.P.s, and the Society of Industrial Medical 
Officers, together with a representative from the Board of 
Education and from the Ministry of Health. The per- 
sonnel had not yet been chosen. The first duty of the 
subcommittee would be to see what steps could be taken 
to secure immediately the whole-hearted co-operation of 
the medical profession in the national fitness movement. 


The Chairman’s statement was received with applause. 


The Finance of the Association 


Mr. Bishop Harman, Treasurer, in presenting the annual 
statement of accounts, said that the expenditure had gone 
up in every item during the past year. There had also 
been an increase in subscriptions, but while the expenditure 
had risen by nearly £11,000 the receipts had gone up by 
little more than £2,000, with the result that this year only 
£8,000 could be placed to reserve against commitments 
for extension of premises instead of £15,000 as in the 
previous year. A long and detailed abstract was given 
of the Journal expenditure. The Association had now 
a much better journal, and it was only natural that more 
money should be required for a better production. In 
regard to central meetings expenses, in view of the vast 
amount of work done at headquarters it was remarkable 
that the expenditure had not gone up by more than £400. 
He pointed out some reasons for the expenditure increases. 
Some of them were non-recurring, such as bonuses to 
retiring members of the printing staff. With regard to 
the estimates for 1938, the total Association expenses, 
including the Journal, the annual meeting, and the central 
and peripheral organization were estimated at £104,900 
and the total receipts at £105,000. 

Dr. Wand, while congratulating the Treasurer, con- 
sidered that in his forecasts for 1938 he had been too 
optimistic. The subscriptions had been taken at almost 
the top figure, without making allowance for the possi- 
bility of a trade slump and a diminution in the number 
of members. He also thought that the sum allocated 
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fo reserve against commitments for extension of premises 
was underestimated. The possibility of some economy 
in overhead charges might be investigated. It was also 
worth while considering whether the Association should 
not become its own publishing house and use part of its 
new building for the purpose. 

Dr. Robinson supported the Treasurer’s estimates, and 
he did not think Dr. Wand’s dismal forebodings would 
be justified. 

Dr. Gordon j1id that the Journal apparently cost more ; 
on the other hand, there had been a considerable increase 
in membership, and it was reasonable to assume that 
some of that increase was due to the improvements in 
the Journal. The Council had a right to know whether 
the new method of dealing with the business management 
of the Journal was more or less costly than the old. He 
had suggested that a better Journal could be produced at 
no greater cost and, if certain adjustments were made, 
set out in a private document circulated to members of 
the Council, the cost for the incomplete year under the 
new arrangements was less by some £900 than under the 
old. Owing to the new arrangements the advertisements 
had increased. It had been far from a good year for 
advertisements in the Press, and in the middle of 1937 
there was a serious slump, so that it might well be claimed 
that the increase in the advertisement revenue was due 
to greater efficiency in the management of that department. 
More would have to be spent on the Journal next year 
as a result of certain factors, one of them the tightened 
policy of refusing advertisements on ethical grounds and 
the other the proposed Key to Medical Literature, re- 
placing the Epitome. To meet this the charges for adver- 
tisement pages had been put up, and already on these 
new rates an increase of advertisement revenue to the 
amount of £3,500 was assured. At the end of next year 
the Association would have a Journal even better than 
it was now, and still more efficiently run on its business 
side, while the net cost would not be increased. The 
main task of the Journal Committee was to produce the 
best possible Journal within reasonable expenditure, and 
it would be a bad policy to cut the Journal to the bone 
for the sake of saving another £1,000. As to becoming 
a publishing house, this had been considered, but there 
were so many medical publishers in London already that 
it was doubtful whether within a reasonable time such 
a venture would show a profit. 


Professor Berry quoted a passage from the minutes 
of the Federal Council of the B.M.A. in Australia: 
“Membership of the B.M.A., it must not be forgotten, 
gives entitlement to the British Medical Journal, a publi- 
cation which is indispensable to a practitioner wishing 
to keep himself abreast of advances in medicine and 
medico-political activities in other parts of the world.” 


The financial statement and estimates were approved. 


Health Services 


Dr. J. B. Miller, in presenting the report of the Health 
Services Committee, said that the committee’s principal 
work had been to revise the Association’s proposals for a 
General Medical Service for the Nation. The committee 
recognized that the original document published in 1930 
would always remain of first-class interest in the history 
of the Association. Not only did it represent the culmina- 
tion of thirty years’ medico-political work, not only was 
It the first occasion on which their colours were nailed 
to the mast, but also its composition, the wealth and 
appositeness of the allusions through the context, the 
acuteness of the arguments, even what one might term the 
special pleading for the Association’s point of view, made 
Ita unique document and one that would always prove 
a quarry for the student of medico-political affairs. 

_ During the last eight years there had been much activity 
In public health circles. Although the Local Government 
Act, 1929, was passed before the document was pub- 
lished, there had not then been time to see what action 


would be taken by local authorities. In 1933 another 
Local Government Act was passed, in 1936 a Public 
Health Act, Maternity Acts applying both to England and 
to Scotland had found their way to the Statute Book, the 
report of the Scottish Departmental Health Committee had 
been issued, and more recently there had been the report 
of PEP, while during the same period the Association 
had devoted much time to medico-political affairs and had 
published its Hospital Policy. That was the excuse for a 
revised document. An endeavour had been made to keep 
it as succinct as possible, but whereas the original docu- 
ment had 73 paragraphs this revised version had 122, 
though some of them were much shorter and were meant 
to arrest the attention of the non-medical reader. He then 
briefly sketched the general outline of the document, 
pointing out that the principles put forward were exactly 
the same as eight years ago; they might, indeed, almost 
be reduced to one—that every individual should have the 
opportunity of the services of a general practitioner of his 
choice, with the necessary corollary that the service should 
be available in health as well as sickness. The proposals 
for administration were perhaps more definite. The 
Committee had endeavoured to hold the scales as between 
what was ideal and what was practical. The suggestion 
was that personal health services should be administered 
by one authority and that that authority should be of 
sufficient size to provide all services with the exception of 
hospital and related facilities. It was quite clear that hos- 
pitals must be administered in a different way. They 
would require to be treated as a regional problem. Under 
the present local government legislation local authorities 
had the power to co-opt outside persons such as medical 
men, but in practice, he understood, very little co-option 
had been done. The suggestion of the Committee was 
that all these personal health services should be referred 
to one particular committee of the local council, which 
committee must co-opt medical representatives. National 
health insurance service presented a different problem. In 
1929 there was a feeling that the administration of 
national health insurance should be taken away from the 
insurance committees and placed in the hands of local 
authorities. He thought that that feeling had disappeared. 
A further proposal was that consultative councils should 
be established, one central, for consultation by the 
Ministry, and others in each local authority tor consulta- 
tion by the local council. If this scheme was to be a 
success the relations between the medical officer of health 
and the general practitioner must be very much closer 
than at present, and an endeavour must be made to 
remove the atmosphere of suspicion that to a certain 
extent still remained on both sides. He moved that it be 
recommended to the Representative Body that the revised 
draft of ‘** A General Medical Service for the Nation” be 
approved. 

Criticism of the new document was limited to one or 
two suggestions for slight variation in wording, and the 
document was then unanimously approved. As it was 
the view of the Council that it did not alter the policy of 
the Association in any respect it was decided to publish 
it forthwith as an Association “grey book,” after its 
appearance in the Supplement of April 30, without waiting 
for the Annual Representative Meeting. 


Public Health Committee 


Professor Picken, chairman of the Public Health Com- 
mittee, brought forward a short report containing two 
or three recommendations. One of these, arrived at on 
account of various inquiries from members, was a recom- 
mendation to the Representative Body that a minimum fee 
of five guineas, plus mileage, should be payable to an 
obstetric consultant rendering service as part of an 
obstetric emergency unit. This was agreed to. 

The Committee also submitted certain recommendations 
on the subject of fees to be paid to practitioners under 
diphtheria immunization schemes. The general tenor of 
the proposals was set out in the Supplement of April 2 
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{p. 166). The proposals, after a brief discussion, were 
carried. 

Dr. Lewis said that what was worrying his Division 
was the extension of this scheme to well-to-do persons. 
If it was a municipal scheme every citizen was entitled to 
benefit. Professor Picken replied that the legal position 
with regard to the inoculation of well-to-do persons under 
a scheme by a local authority was a little complicated, 
and depended to some extent upon the category into which 
the service came. He thought it would be well if the 
Secretary drafted a note on the subject for the information 
of Dr. Lewis's Division and others. 


Recognition of Chiropodists : ‘‘ Repeal of the Corn Laws” 


The principal business on the report of the Hospitals 
Committee was a proposal to rescind the resolution of the 
Annual Representative Meeting, 1934, refusing to give an 
official collective recognition to approved chiropodists, and 
to accord a measure of recognition to workers in this 
field. The Chairman pointed out that the Council had fully 
discussed this question four years ago and had recom- 
mended to the Representative Body that a measure of 
recognition be granted. The Representative Body did not 
accept that recommendation, and there the matter stood. 
Fhe real issue would be the debate at the forthcoming 
Representative Meeting, and therefore he asked members 
to keep strictly to the question of principle and not occupy 
too much of the time of Council. 

Dr. Macdonald, chairman of the Hospitals Committee, 
in moving the recommendation, said that he had thought 
it necessary himself to find out something about the work 
of chiropodists. Accordingly he had visited the Edin- 
burgh Foot Clinic controlled by the Incorporated Society 
of Chiropodists. He found that the training extended over 
two years, that the chiropodists were specially instructed 
to recognize their own limitations, that they endeavoured 
to work in complete co-operation with the medical pro- 
fession, that the rules of their body did not permit them 
to perform an operation as the medical profession would 
understand it, and that they were doing work which was 
otherwise not done and could not be done at hospitals, 
either by nurses or house-surgeons, or persons not trained 
as the chiropodists themselves were trained. He also found 
that cases which the chiropodists were themselves unable to 
deal with were referred to surgeons for help and advice. 
He came away with his mind made up that the recom- 
mendation passed at the Bournemouth Meeting to with- 
hold recognition ought to be rescinded. The present 
recommendation had been passed by the Hospitals Com- 
mittee without dissent, one member not voting. The Com- 
mittee was fully alive to the conflict between the purely 
logical position on the one hand and the practical advantage 
on the other, but it came to the conclusion that the latter 
must be allowed the greater weight. 


Dr. Hawthorne said that the essential question was not 
whether the activities of the chiropodists should go on, but 
whether the Association as representing the medical pro- 
fession should give recognition to persons who had not 
been trained in the medical curriculum. He complimented 
the Committee on its admirable statement of the position, 
though he thought the statement showed an inadequate 
appreciation of the full meaning of the term “ diagnosis.” 
It was sometimes said that anyone could diagnose a corn, 
but to look at a patient’s foot and come to the conclusion 
that the appearance justified the application of the word 
“corn” was not an act of diagnosis but an attempt to 
“spot the winner.” Diagnosis did not consist in the writ- 
ing of the name of a disease on a label; it meant a full- 
ness of knowledge of the individual patient which could 
be obtained only by a competent clinical examination, and 
when it was said that a chiropodist who had not had a 
medical training was competent to decide either that 
disease was present or was absent, it meant that such an 
act of diagnosis could be performed by persons who had 
not passed through the discipline of the medical curriculum. 


Such a proposition was in direct contradiction to the 
doctrine hitherto supported by the medical profession, which 
asserted that for these diagnostic activities, positive or nega. 
tive, nothing less was sufficient in the interests of the 
patient than the official medical training. When they were 
asked to accept a policy of expediency they were 
entitled to consider what would be the probable results 
of such a policy. First of all there would be not u. 
reasonable objections from other’ groups of technicians 
who were already included in the list of medical auxiliaries, 
Did they really think that it was fair to ask persons who 
had spent two years in training, and had paid fees and 
other expenses, to confine themselves within the borders 
of the definition of chiropody which the Committee had 
laid down? He quoted from the British Chiropody Journal, 
the organ of one of the bodies to which it was proposed 
to extend recognition, a decided protest against the narrow 
limitations of the proposed formula. Again, in the current 
number of the British Medical Journal (p. 749) a member 
of the Hospitals Committee himself declared that some of 
the proposed restrictions were ridiculous. 

If the recommendation were adopted, Dr. Hawthorne 
went on, the Council would be unable to offer any logical 
opposition to similar claims from other bodies of un- 
qualified practitioners, such as the sight-testing opticians, 
or the hairdressers, now organized in a College of Tricho- 
logy, or certain members of the Church claiming modestly 
the ability to distinguish between functional and organic 
disease. How could the Council possibly refuse to give 
a measure of recognition to these different groups? What 
were the advantages put forward in support of this pro- 
position? That by cultivating this special group of 
practitioners it would be possible to suppress other groups 
whose work was not of so high an order. He thought that 
was a very unlikely consequence. It was also said that by 
taking this action the Association would be following the 
example of certain other medical organizations. But he 
had always hoped and believed that the Association repre- 
sented the van of progress, not any limited organization, 
however distinguished it might be. 

The Chairman remarked that it was Dr. Hawthorne's per- 
suasive eloquence that largely turned the issue against the 
recommendation of the Council at Bournemouth. Dr. 
Hawthorne himself would realize that if this recommenda- 
tion was now defeated in the Council he would be denied 
that same privilege at Plymouth! 

Sir Henry Brackenbury, who referred to Dr. Hawthorne's 
“always specious, frequently amusing, but sometimes 
fallacious arguments,” said that he himself was in favour 
of this recommendation in its entirety. There were con- 
sultants of the highest repute who were, in fact, taking 
part in the instruction of chiropodists in recognized schools. 
Was the Council prepared to condemn them? In 
hospitals, again, chiropodists were employed on the staff. 
How could that be described except as a measure of recog: 
nition? In private practice there were hundreds or 
thousands of practitioners who not only acquiesced in but 
approved of their patients going in certain circumstances 
to chiropodists of whose work they knew. Again, the 
Royal Colleges and other bodies within the profession had 
accorded a measure of recognition. Such recognition as 
was now proposed would mean, perhaps indirectly but 
effectively, an increased efficiency in the work of the chiro- 
podists themselves and a higher standard of ethical con- 
duct. The argument of analogy which Dr. Hawthorne 
had used was always dangerous and unsatisfactory. Dr. 
Hawthorne had said that if recognition were given here 
a similar recognition would have to be given in other 
instances. But particular circumstances did in fact vary 
general propositions, and no set of circumstances in regard 
to auxiliary workers was exactly or nearly the same as that 
with which they were faced in the work of chiropodists. 

Dr. Waterfield said that if the Association failed to give 
some form of recognition it would be condemning other 


members of the profession who did in fact already accord 


recognition to some chiropodists. Mr. Newell said that 
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he was really instrumental in bringing this matter to the 
attention of the Hospitals Committee. It arose as a result 
of the large number of inquiries received in the Lanca- 
shire and Cheshire Branch in regard to “ foot hospitals ” 
and the orthopaedic surgeons who were associated with 
them. He was convinced that some foot clinics were 
doing excellent work under the control of orthopaedic 
surgeons. With regard to ability to diagnose, there was 
the precedent of midwives who were called upon to exer- 
cise powers of diagnosis which might at times be con- 
siderable. People would in any case go to chiropodists, 
and it was the doctor’s duty to advise them as to the 
chiropodists of whom they approved. 

The recommendation to rescind the former resolution 
of the Representative Body and to accord a measure of 
recognition to chiropodists was carried with two dis- 
sentients. : 

The Council next discussed the definition of chiropody 
for the purpose of such recognition, and the limitations 
under which the recognized chiropodists should be ex- 
pected to work. The recommendations as brought forward 
by the Hospitals Committee were slightly amended in the 
interests of clarification. The Royal College of Surgeons’ 
definition, altered so as to make it clear that bunions 
were not to be regarded as superficial excrescences, was 
adopted as follows: “ ... the treatment of malformed 
nails, superficial excrescencés occurring on the feet (such 
as corns, warts, callosities), and bunions.” It was also 
agreed that 


“recognized chiropodists should be required to undertake 
to confine their practice to the field indicated by the foregoing 
definition of chiropody (except when acting under the direction 
and supervision of a medical practitioner); not, even within 
that field, to operate or give manipulative treatment for any 
congenital or acquired deformity, any condition requiring 
either a general anaesthetic or a local anaesthetic given by 
injection, or any condition involving any structure below the 
level of the true skin, and not to treat any patient who is at 
the time under the care of a medical practitioner without his 
knowledge and consent.” 


It was also agreed that the measure of recognition 
should be conferred by admission to the National Register 
of Medical Auxiliaries, and to recommend to the Board 
of Registration that at treatment centres where the training 
of student chiropodists is undertaken the curriculum and 
teaching should be under the general supervision of a 
medical practitioner. 


Protection of Practices 


Dr. R. G. McGowan, chairman of the Protection of 
Practices Committee, attended by invitation to present a 
model scheme which his Committee has elaborated for the 
protection of practices of absentee general practitioners. 
He said that it was only a partial report, and the pro- 
tection of the practices of consultants and specialists was 
still under consideration. If a workable scheme could be 
evolved this would form the subject of a later report. 
The scheme presented was a model one, which meant, 
if the Council so decided, that it might be modified to 
suit the needs of any particular area. It had been felt 
that this might be desired in some areas in dealing with 
partnerships, but it was considered better to allow such 
areas to work out their own details subject to any neces- 
Sary approval rather than attempt to incorporate them in 
a scheme intended for general application. Dr. McGowan 
expressed the thanks of the Committee to the headquarters 
staff for help in drafting the report. 

Mr. Bishop Harman said that the Committee had done a 
tremendous amount of work. 


The report was adopted. 


Medico-political Committee 


Dr. Bone, on behalf of this Committee, brought forward 
certain recommendations which were agreed to. One was 
to recommend to the Representative Body that members 
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be asked not to furnish without remuneration reports to 
medical officers of health in connexion with the investiga- 
tion of deaths from cancer. Another was a proposal to 
ask the War Office to receive a deputation to discuss the 
question of the fees payable to civilian medical practi- 
tioners for attendance on members of the defence forces. 
Some discussion took place on proposals for securing a 
closer liaison between medical members of Parliament 
and the Association. One proposal was to invite the 
Parliamentary Medical Committee—the committee con- 
sisting of medical M.P.s—to nominate four of its members 
to attend the Annual Representative Meeting of the Asso- 
ciation as observers, with a right to speak but not to 
vote. Some doubt was expressed as to the advantage of 
this proposal, and eventually it was referred back for 
further consideration and closer definition. 


A brief report on Public Medical Services was presented. 
It was stated that the year had been one of steady 
progress, and that there were now sixty services in opera- 
tion, with others in process of formation. It was agreed 
to hold a conference of representatives of services in 
November. 


Central Ethical Committee 


Dr. Waterfield, chairman of the Central Ethical Com- 
mittee, said that his Committee had considered the question 
of initiative in ethical complaints against members and had 
endeavoured to define more clearly the relations between 
the decisions of the Division or Branch Ethical Com- 
mittees and itself. Many Divisions and Branches, instead 
of, as formerly, themselves making an investigation into 
the conduct of an impugned member, referred the case 
directly to the Central Ethical Committee. The question 
was whether this reference should be regarded as a 
“ representation ” in the sense laid down by the articles. 
Counsel’s opinion was that it could be so regarded, but 
the Committee decided that this ought to be made clear 
by an amendment of the articles, which it accordingly pro- 
posed. He added that it might be desirable that the 
Ethical Committee should be permitted itself to initiate 
action in areas where Divisions were inactive or in cases 
in which the Division or Branch might regard it as 
invidious to start proceedings against an offender. 

Dr. Dain asked whether the Committee had considered 
the disadvantages of acting in the double role of prose- 
cutor and judge, but Dr. Waterfield replied that he did 
not think that to ask for an explanation of a member's 
conduct was the same as being a prosecutor. 

The recommendation for amendments of the articles 
were agreed to. 


The rules of consultation for dentists, which have been 
the subject of a good deal of consideration by this Com- 
mittee and the Medico-Political Committee, were, subject 
to an amendment, to make them conform in a certain 
particular to the policy of the Association, approved for 
publication in the Supplement. 


Central Organization 


Dr. Matthews, chairman of the Organization Committee, 
brought forward a number of proposals for amendments 
to the article and by-laws, to be presented to the Repre- 
sentative Body, in order to give legal effect to recent 
decisions of Council affecting the organization of the 
Association. The most important were those dealing with 
the Group machinery of the Association, and in particular 
the proposal to establish a General Practice Committee 
and a Special Practice Committee and to vary the refer- 
ences of the Hospitals and Public Health Committees. 

Some discussion tgok place as to which committee should 
have charge of the interests of part-time public assistance 
medical officers. Dr. Pooler contended that domiciliary 
public assistance medical work, being essentially a general 
practice service, should be referred to the General Practice 
Committee instead of, as hitherto, to the Public Health 
Committee. The question was whether, in referring a 
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particular branch of service to the committee, regard should 
be paid to the public authority supervising the service or 
to the nature of the service and the character of the person- 
nel engaged in it. Sir Henry Brackenbury said that by 
“ public health services” was meant services established 
under a local authority. The test was not whether a person 
engaged in a public health service was a general practitioner 
or a specialist, but whether he was acting as a member 
of the service. In his view the negotiation with local 
authorities as to terms and conditions of service in such 
a case should not be apportioned among various com- 
mittees, General Practice or Special Practice, according 
to the nature of the service rendered, but should be carried 
out through the Public Health Committee as hitherto. 
Professor Picken said that it was not possible to devise 
any committee system which worked in watertight compart- 
ments. He was never one to complain if a job was taken 
from any committee of which he was a member, but in 
this instance he saw no reason why the Public Health 
Committee should not go on doing the work. At the 
same time, during recent years there had been a great 
deal of ‘ interdigitation”’ of Association committees. 


Dr. Pooler’s amendment was lost. 


Discussion also took place on the composition of the 
General Practice Committee and the Special Practice Com- 
mittee. It was agreed that the latter should consist of 
three members appointed by the Representative Body, three 
by the Council, three by the committee of the Consultants 
and Specialists Group, and other single representatives 
appointed by other committees of the Association. The 
General Practice Committee is to consist of eight members 
appointed by the Representative Body, four by the Council, 
and four by other committees. It was also agreed to 
recommend that the number of members elected by the 
grouped representatives of constituencies in the Repre- 
sentative Body should be increased trom eleven to twelve 
in order to provide that there be one member elected by 
the constituencies in Wales. 

Peripheral Organization 

Dr. Roper, chairman of the Peripheral Organization 
Committee, introduced a report, the result of an investi- 
gation into the peripheral organization of the Association 
with a view to strengthening it. The committee expressed 
the opinion that the system of regional secretaries, at 
present the subject of experiment in the Metropolitan 
Counties Branch area, “ will have to be extended” (the 
Council, on a motion by Mr. Bishop Harman, changed the 
word “will” to “ may ”’). 

Dr. Fothergill, who protested against any weakening of 
the report such as this change of a word might suggest, 
said that to him as an old worker for the Association the 
report was very welcome. With the growing claims of 
practice on the one hand and the increasing volume and 
complexity of the work of the Association on the other, 
the service of honorary officers might not be sufficient, 
and people must be specially appointed to do the work at 
the periphery. Sir Henry Brackenbury also said that he 
was convinced that in some form or other the regional 
secretary system would have to be extended. 


Dr. Lewis mentioned the question, also touched on in 
the report, of the co-option of medical practitioners to 
the public health or other committee of the local authority. 
He suggested that some means be found of urging local 
authorities to exercise their powers in this respect. It was 
not easy for a medical man to get elected to his local 
council ; it meant a good deal of financial sacrifice. 


The Chairman said that the matter of co-option was 
engaging the attention of the Minister of Health at the 
present moment. 


The report was adopted. 
- Organization of Ophthalmic Practitioners 


Mr. Bishop Harman, in presenting proposals for the con- 
stitution of the Committee of the Group of practitioners 


PROCEEDINGS OF COUNCIL 


SUPPLEMENT 10 THE 
Mid JOURNAL 


in ophthalmology, said that for feurteen years there had 
been an Ophthalmic Committee appointed by the Council, 
and the proposal now was that instead of such a method of 
appointment there should be a committee elected mainly 
by members practising in this branch of medicine. It was 
proposed that the Group itself should consist of members 
of the Association engaged predominantly in the practice 
of ophthalmology, therein differing from the Consultants 
and Specialists Group, which consisted of members ex- 
clusively engaged in their specialty. Many distinguished 
ophthalmologists engaged in general practice or in some 
other specialism. The Group Committee would consist, 
if the proposals were adopted, of thirteen members elected 
on a territorial basis, two others elected by members of 
the Association not eligible for membership of the Group, 
these two to have been approved for the examination of 
patients under the National Eye Service, a further member 
appointed by the Insurance Acts Committee, and another 
by the Council from its own number. 

Sir Henry Brackenbury said that he did not like the 
proposal, but he was not prepared to oppose it if it was 
understood that it was transitional. It was not the con- 
stitution of a Group committee ; it was anomalous to have 
in a committee representing a Group a number of persons 
not members of the Group at all. He also criticized the 
apportionment of the six regions. Mr. Bishop Harman 
pointed out that these were based on the experience of the 
ophthalmological societies. 

The proposals were agreed to subject to future revision 
in the light of experience, and it was also agreed to invite 
representatives of the Council of British Ophthalmologists 
to attend as observers. 

In a further recommendation the Ophthalmic Com- 
mittee reiterated its view that approval should be given 
to the establishment of ophthalmic clinics at eye hospitals 
and hospitals with eye departments, to be conducted under 
the aegis of the National Ophthalmic Treatment Board. 
Certain conditions with regard to the running of these 
clinics were laid down. The proposal had not found 
favour with other committees of the Association to which 
it had been referred, and Dr. Wand again opposed it cn 
the ground that other departments of hospitals would 
follow suit and might not have the same compunction 
with regard to income limits. Dr. Macdonald pointed 
out that clinics for ophthalmic treatment at hospitals were 
likely to increase from year to year, and it seemed to 
him desirable that the development should take place 
under the auspices of the Board. 

The recommendation of the Ophthalmic Committee was 
agreed to, but an undertaking was given that this action 
should not proceed until after the Representative Meeting. 
It was also agreed that appropriate action should be taken 
with a view to the exclusion from eligibility for the 
National Eye Service of voluntary contributors under the 
National Health Insurance Act whose income exceeds 
£250 per annum. 


Various Business 


A report was presented from the Journal Committee 
with a report of the Board of Directors as an appendix. 
A recommendation was agreed to that it should not be 
obligatory upon the Editor to publish in the Journal all 


. or any of the opening papers read before the various 


Scientific Sections at the Annual Meeting. Dr. Gordon, 
chairman of the Committee, stated that in actual practice 
there might be little change, but it was desired not to te 
the Editor's hands. 


Approval was given to a proposal to publish a journal 
to be devoted to cardiology, in accordance with a memo- 
randum submitted by the Council of the Cardiac Society. 
It was stated that at present there was no journal repre- 
senting cardiology in Great Britain. 

It was agreed to restore, in a modified form, the Index 
to Advertisements in the Journal. Attention was also 
drawn to a short memorandum on advertisement policy 
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which had been submitted to the Central Ethical Com- 
mittee for its observations. 


Dr. H. Robinson, for the Building Committee, secured 
approval for a proposal to take over two houses in a 
street adjacent to the Association premises so as to 
provide additional entrance or exit for the present garage 
and for a new garage which will be provided in the 
new building. He stated that the actual area for parking 
cars would be more than doubled. The provision of 
the new approach would prove of great utility also in the 
pulling down and rebuilding of the Upper Woburn Place 
property to which the Association is committed, and as 
a result of this provision the charges of the contractors 
would be much reduced. 


The Chairman of Council presented a report from the 
Office Committee dealing with various domestic arrange- 
ments, and from the Committee of Inquiry into Associa- 
tion Office Arrangements dealing with superannuation 
and pensions schemes for the staff. 


Colonel Proctor introduced a report of the Naval and 
Military Committee which embodied a case for the im- 
provement of the rates of retired pay of officers in the 
medical branches of the defence forces. It was agreed 
that the case be forwarded to the respective Government 
Departments. The case not only illustrates the inadequacy 
of the rates and cails for an upward revision, but also 
points out the adjustments necessary to secure the appli- 
cation of equal rates to officers of comparable rank in 
the three services. 


The report of the Dominions Committee, presented by 
Dr. Paterson, contained one recommendation, which was 
agreed to, that it be reported to the Representative Body 
that from the information available the Council is not 
satisfied that any useful purpose would be served by 
making representations (as suggested at the last Annual 
Representative Meeting) to the effect that the expenditure 
specifically devoted to the control of leprosy should be 
increased. 


Mr. Scott Stevenson brought forward a preliminary 
report from the committee which is considering the ques- 
tion of hearing aids. It made a proposal that a certain 
sum be spent in investigating calibration tests for electrical 
hearing aids and for investigating tests for non-electrical 
and bone-conduction instruments, 


Dr. Comrie, for the Scottish Committee, reported that 
a joint meeting had been held of representatives of the 
Scottish Branch of the Society of Medical Officers of 
Health and of the Scottish Committee, as a result of 
which he brought to the Council the following recom- 
mendation, which was agreed to: That the salary for 
medical officers employed in departments (working directly 
under a senior medical officer) be brought into line with 
the English scale—namely, a commencing salary of £500 
per annum, rising by annual increments of £25 to a 
maximum of £700; that otherwise no amendment of the 
scale be made, and that as the provisions of the scale 
are becoming increasingly recognized by local authorities 
it would be unwise to take further action at this juncture. 


_ Dr. Comrie said that the action taken by the Council 
in permitting a meeting of Scottish representatives in 
December last had been amply justified. Meetings had 
taken place between the Scottish Committee and the 
Department of Health, resulting in a considerable im- 
provement in the terms of remuneration under the Mater- 
nity Services (Scotland) Act. The terms had still to be 
considered by local Divisions, but he believed the vast 
majority of practitioners were satisfied and that the 
Department was confident of securing an efficient and 
contented service. 


The Science Committee, the report of which was pre- 
sented by Dr. Hawthorne in the absence of Sir Ewen 
Maclean, was concerned chiefly with the awards of the 
Sir Charles Hastings Clinical Prize and the Katherine 
Bishop Harman Prize for 1938. The former was awarded 
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to Dr. J. W. McFeeters of Isleham, Ely, for a clinical 
study of the hereditary and familial incidence of certain 
morbid processes in an isolated rural community, and 
the latter to Dr. P. S. Platt of Peaslake, Surrey, for a 
clinical study on the importance of vitamin B, for 
maternal health in pregnancy and lactation. 


Dr. Pooler, for the Insurance Acts Committee, reported 
on the proposals for a new statistical investigation of the 
work of practitioners with a view to the presentation of 
the case for an increased capitation fee. 


Professor Burgess, reporting for the Consultants and 
Specialists Group Committee, said that the committee had 
considered, in view of the revision of the Association’s 
publication ‘“ A General Medical Service for the Nation,” 
the question of the way in which consultant and specialist 
and pathological services might be provided for insured 
persons. While insurance committees existed as separate 
entities, the committee had no hesitation in preferring that 
the consultant service should be administered on lines 
similar to those of national health insurance, under the 
central management of the Ministry of Health, with local 
administration by insurance committees. Under existing 
conditions the committee was unable to approve a pro- 
posal that the service should be established directly under 
the control of local authorities. 


Other committee reports presented were those of the 
Welsh Committee, which is putting forward the view that 
in Association matters Wales should be considered a 
separate entity, without sharing its representation on the 
Council with English Branches (a view which was the 
subject of a recommendation by the Organization Com- 
mittee); and the Nutrition Committee, which is pre- 
paring a new edition of Family Meals and Catering 
for use in connexion with the Association's publicity cam- 
paign. The last act of the Council was to approve the 
Annual Report, which will be circulated to Divisions and 
Branches in the Supplement of April 23 and submitted to 
the Annual Representative Meeting. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Capitation Fee: Statistics of Services 


Those practitioners who are interested in the question of 
the revision of the capitation fee would do well to read 
carefully the note under this heading which appeared in 
the Supplement of March 26 (p. 155) in the report of the 
March meeting of the Insurance Acts Committee of the 
B.M.A. It will be recalled that at the Court of Inquiry 
last May the Ministry contested the statistics presented on 
behalf of the Insurance Acts Committee on the ground 
that they had not been collected on an adequate scientific 
basis. The question has been under the close considera- 
tion of the committee since that date, and the best expert 
advice has been taken as to the way in which statistics 
should be presented so as to be free from further 
criticism. It has been decided that from all the insurance 
practitioners in Great Britain 6,000 will be selected at 
random, and will be divided into twelve groups of 500 
each. Each of these groups will be allocated to one 
month of the twelve under review, and for that month 
each practitioner in the group will be asked to keep a 
compiete record of the attendances and visits undertaken 
by him in respect of insured persons, whether on his list 
or not. Further, each group of 500 will be divided into 
five subgroups of 100 each, and each practitioner in the 
subgroup will be asked to record, in addition to attend- 
ances and visits, one special type of service—namely: 
(1) special or extra visits—that is, those which cannot be 
paid during a normal round—and night visits ; (2) opera- 
tions, major or minor; (3) injections, but not including 
anaesthetics ; (4) the issue of national health insurance 
certificates ; and (5) reports to regional medical officers, 
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hospitals, consultants, and letters to societies. It should 
be unnecessary to add that a willing and effective response 
to an invitation to be one of the practitioners to keep 
these special records is essential in the interests of the 
whole body of insurance practitioners. 


Resident Insured Members of the Staff of an Institution 


In a communication from the Ministry of Health to 
the Insurance Acts Committee the following passage 
Occurs : 


“ As regards the question of the provision for the treatment 
of resident insured members of the staff of an institution on the 
list of a medical officer during their absence from the institu- 
tion, the Minister would expect to find that it is customary 
to treat the institution concerned as the area of practice of any 
medical officer thereof on the medical list, and consequently 
to regard the insured members of the staff as entitled to 
temporary resident treatment during any period of residence 
away from the institution. He proposes, however, to take a 
convenient opportunity of advising insurance committees that 
the area of practice might properly be so defined, if not so 
defined already, in any contracts of service with the medical 
officers of institutions who join the medical lists for the limited 
purpose of the acceptance of resident insured members of the 
staffs of institutions, or that, if not, the medical officer should 
be reminded of his liability for the treatment of the insured 
persons of the staff on his list wherever they may be within the 
ordinarily applicable radius of practice within which the 
— is situated, and not only while within the institution 
itself.” 


Arrangements for Practice (Non-resident Doctors) 


The Medical Benefit Subcommittee of the London 
Insurance Committee reports as follows: 


“We have had under consideration the relevant provisions 
of the Regulations dealing with cases where a practitioner 
resides away from his surgery. 


“Clause 12 of the terms of service for insurance practi- 
tioners provides as follows: ‘A practitioner shall not carry on 
insurance practice elsewhere than at his place of residence 
except upon such conditions as appear to the committee, or 
on appeal to the Minister, to be such as to enable his obliga- 
tions under these terms of service, and in particular his obliga- 
tion to visit those of his patients whose condition so requires, 
to be adequately carried out.’ 


“Clause 5 (3) of the allocation scheme provides as follows: 
‘The Allocation Subcommittee may exempt any practitioner 
from liability for emergency night calls to insured persons on 
the lists of other practitioners where such practitioner resides 
at a greater distance by road than two and a half miles from 
his surgery, and has not a deputy, partner, or assistant residing 
at the surgery or within a quarter of a mile by road therefrom. 
Such exemption may be granted on the application of the 
practitioner or, if the Allocation Subcommittee think fit, 
without such application being made.’ 


“It appears to be the intention of these provisions that a 
practitioner shall reside sufficiently close to his practice to 
enable him to visit his patients both during the day and night, 
and we cannot regard it as a proper fulfilment of the terms 
of service if a practitioner merely attends at a surgery during 
the prescribed consultation hours. The clause of the allocation 
scheme which we have quoted seems to render ineffective this 
essential requirement, as, if a practitioner is willing to forgo 
a part of his remuneration, he may reside at a distance from 
London which would make it impossible for him to visit his 
patients promptly if he were at his place of residence at the 
time the call was received. The Allocation Subcommittee 
may exempt the practitioner from the liability for emergency 
night calls to insured persons on the lists of other practi- 
tioners, but the practitioner’s liability to respond to calls 
received from his own patients remains. As an example of 
this, a practitioner may wish to carry on insurance medical 
practice in London and to reside many miles from the surgery. 
He would be told that he must provide a deputy residing 
within a quarter of a mile of the surgery. This the practi- 
tioner might not be able to arrange, and he would then be 
relieved of the liability to attend emergency night calls from 
insured persons on the lists of other practitioners, and suffer a 
reduction of 10 per cent. of the units standing to his credit. 
In other words, the practitioner forfeits 10 per cent. of his 
remuneration for the privilege of residing in what he regards 
as more congenial surroundings than obtain in the vicinity 


of his surgery. Another unsatisfactory feature of such an 
arrangement is that the practitioner's own night work—or at 
least that part of it which is extremely urgent—must fall to be 
dealt with by the practitioners who reside in the neighbourhood. 
Over the years the committee, with the concurrence of the panel 
committee, has acted upon the following lines in the case of a 
practitioner carrying on practice at a place other than that at 
which he resides: (1) The provision of a resident caretaker 
or, alternatively, a suitable arrangement for the reception and 
transmission of messages when the practitioner is not person- 
ally in attendance at the surgery; (2) the provision of a 
telephone at the surgery or place where messages are received 
and at the practitioner’s residence ; (3) if the distance between 
the practitioner’s surgery and residence exceeds two and a half 
miles, the practitioner must make an arrangement with a 
deputy residing within a quarter of a mile of the surgery to 
attend any urgent call if he (the practitioner) is not personally 
available. 

“After careful consideration of the matter we are of 
Opinion that it is preferable that the conditions we have 
enumerated should be those which the committee should lay 
down as applicable in the case of a practitioner residing away 
from his surgery, and that Clause -5 (3) of the allocation 
scheme should be deleted.” 


The insurance committee accepted this recommendation, 
subject to the concurrence of the panel committee and the 
approval of the Minister. 


Lancashire’s Medicine 


A report recently issued by the Lancashire Insurance 
Committee gives interesting information concerning the 
quantity of medicine which is consumed by doctors’ advice 
and prescription in that county. The report, which has 
been prepared by the committee’s Price Prescription 
Department, covers the year 1937. It shows that during 
the year the number of prescriptions reviewed by the 
department—which is virtually the number given to insured 
sick persons in the urban districts of the administrative 
county area—to be 3,954,932, the highest yet recorded. 
Excepting the year 1934, there has been a_ progressive 
increase each year from 3,256,284 in 1932. The totals do 
not take into account the prescriptions given by doctors 
in rural districts who do their own dispensing. 


A table headed “ Doctors’ Drug Statistical Data ” gives 
the total cost of the prescriptions as £137,969—£65,288 
being the price of the ingredients and £72,680 the cost of 
dispensing. The average total cost per prescription is put at 
8.32d., and the average cost for each insured person 43.58d. 
This gives a “ frequency” figure of 5.24 prescriptions for 
each insured person. In the first quarter of the year out 
of 10,270 patients 139 had received more than twenty 
prescriptions each. One patient had received sixty-three, 
another fifty-three, and three forty-seven each. These are 
sample figures only for a given period. The 139 patients 
received 3,780 prescriptions, an average of over twenty- 
seven each in three months. 


The report includes a list of sixty articles, mainly 
surgical appliances, in respect of which practitioners were 
surcharged on the ground that the cost was not a proper 
charge on the drug fund. 


DANGEROUS DRUGS ACTS: WITHDRAWAL OF 
AUTHORITY 


The Secretary of State has withdrawn from Dr. Guy Spencer 
Grist of Winchcombe, Gloucestershire, the authorities granted 
by the Regulations under the Dangerous Drugs Act, 1920, to 
duly qualified medical practitioners to be in possession of and 
to supply the drugs or preparations to which the Dangerous 
Drugs Regulations, 1937, and the drugs to which the Raw 
Opium, etc., Regulations, 1937, apply. In consequence of 
this withdrawal Dr. Grist is not now an authorized person 
for the purpose of the Dangerous Drugs Regulations, and any 
person supplying him with any of the drugs or preparations 
to which the Raw Opium, etc., Regulations, 1937, or the 
Dangerous Drugs Regulations, 1937, apply, or who supplies 
any of the drugs or preparations to which the Dangerous 
Drugs Regulations, 1937, apply, on a prescription given by 
Dr. Grist will commit an offence against the Acts. 
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Correspondence 


OPHTHALMIC BENEFIT: REFERRED CASES 


Sir,—Quite recently I have had three cases referred to me 
by sight-testing opticians who have asked me to examine the 
patients for the fee of 10s. 6d. The patients brought with 
them forms, the statements on which gave the opticians and 
the patients the impression that where the former wished 
a case referred, the case could be sent to an ophthalmic 
surgeon, whose fee would be only 10s. 6d. I had great 
difficulty in persuading these opticians that this was the wrong 
course, and that now they would have to refer the patients back 
to their society—they all belonged to the same one—and. that 
the society would then have to refer the patieats to a surgeon 
and pay the fee of one guinea. I wrote to the Ophthalmic 
Committee of the British Medical Association on the subject, 
who replied that if one of the members of a society which 
also adopted the National Eye Service elected to go to a sight- 
testing optician and was referred by the optician the B.M.A. 
approved of the fee of 10s. 6d., provided the member then 
came through the N.O.T.B. 

In the Supplement to the British Medical Jqurnal of April 2 
(p. 166) I find that a memorandum from ;he N.O.T.B. to 
approve this has been brought before the Ophthalmic Com- 
mittee, though it does not say that the commitiee has approved 
of it. I hope that the committee will see that it is sheer 
folly to approve this memorandum. It means: first, that 
societies will encourage their members to gt to sight-testing 
opticians knowing that if they fail their members can still 
be examined by an ophthalmic surgeon for 10s. 6d.; and, 
secondly, the sight-testing opticians will refey very few cases 
when they know that those they do refer «will have to go 
through the N.O.T.B. and will be lost to them, and that they 
will not be allowed to dispense the patients’ glasses. Conse- 
quently many who should be referred on account of serious eye 
conditions will not be referred at all. 

Surely the only correct thing for the British Medical Associa- 
tion to do is to insist that if a patient chgyoses to go to a 
sight-testing optician in the first place, then if this optician 
refers the case the society must pay one guinea. Naturally 
it is all to the advantage of the N.O.T.B. tof have the above- 
mentioned memorandum approved by the British Medical 
Association, but to my mind it is all to the disadvantage of 
our patients and the ophthalmic surgeons. I hope the 
Ophthalmic Committee will reject this memorandum at once. 
—I am, etc., 


April 2. OPHTHALMIC SURGEON. 


PUBLIC HEALTH SERVICE CHANGES 


The following changes have recently taken pjace in the public 
health service medical staff: 


Dr. W. Ainslie to be Assistant Medical Officer of Health and 
Assistant School Medical Officer for Chatham. 

Dr. David G. Anderson to be Medical Officer of Health for 
Cheadle and Gatley. 

Dr. L. G. Anderson to be Assistant County Medical Officer for 
Norfolk and Medical Officer of Health for the districts of Wells, 
Docking, and Walsingham. 

Dr. Humphrey Butcher to be Assistant an Officer of 
Health for Ealing. 

Dr. Richard G. Buxton to be Assistant Medical Officer of 
Health for Eccles. 

‘ _~ = Campbell to be Assistant Medical Officer of Health 
or th. 

Dr. J. R. Hetherington and Dr. R. T. Wordingham to be 
Assistant School Medical Officers for Durham County Council. 
mR. Howieson to be Deputy Medical Officer of Health for 

o'ness. 

Dr. W. F. Lyle to be Medical Officer of Health and School 
Medical Officer for Morecambe and Heysham. 

Dr. J. Quinney Mountain to be Senior Assistant Medical Officer 
for Blackburn. 

Dr. Carrick G. Payten to be Deputy Medical Officer of Health 

Dr. H. J. Phillips to be Medical Officer for omg 

Dr. C. Stewart Sandeman to be Medical Officer of Health for 
Durness. 

Dr. R. A. Strang to be Senior Assistant Medical Officer of 
Health for Worcester. 

Dr. A. T.. Thomas to be Medical Officer of Health for the 
combined districts of Welwyn Garden City, Hatfield, and Welwyn. 

Dr. Alys Williams to be Assistant Medical Officer of 
Health and School Medical Officer for Merthyr Tydfil. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, ete. 
SECRETARY (Telegrams: Medisecra Westcent, London). 
Epitor, British MEpDIcAL JoURNAL (Telegrams: Aitiology Westcent, 
London). 
SUBSCRIPTIONS, ADVERTISEMENTS, etc. 
Westcent, London) 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
ScoTrisH SECRETARY: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 


Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 


(Telegrams: Medisecra 


Dublin.) 
Diary of Central Meetings 
APRIL 
20 Wed. — and Standing Orders Subcommittee, 


Remuneration Subcommittee, 2 p.m. ' 
Committee on the Organization of the Medical Pro- 
fession in India, 2.15 p.m. 


21 Thurs. National Formulary Subcommittee, 11.30 a.m. 


22) ri. Journal Board, 2 p.m. 
Public Medical Services Subcommittee, 2 p.m. 
26 Tues. Medical Students and Newly Qualified Practitioners 


Subcommittee, 3.30 p.m. 
27 Wed. Seamen’s Insurance Subcommittee, 2.15 p.m. 


28 Thurs. Rural Practitioners’ Subcommittee, 2.30 p.m. | 
Archives of Disease in Childhood Editorial Com- 
mittee, 5.30 p.m. 


Propaganda Committee, 2.15 p.m. 
Grants. Subcommittee, 2.30 p.m. 
May 


3 Tues. Workmen’s Compensation Subcommittee, 2.15 p.m. 
4 Wed. Subcommittee on Retired Pay, 2 p.m. 


29° Fri. 


Sir Charles Hastings Clinical Prize 


The Sir Charles Hastings Clinical Prize, which consists of 
a certificate and a money award of fifty guineas, is again 
open for competition in respect of 1939. The following 
are the regulations governing the award: 


1. The prize is established by the Council of the British 
Medical Association for the promotion of systematic observa- 
tion, research, and record in general practice; it includes a 
money award of the value of fifty guineas. 


2. Any member of the Association who is engaged in general 
practice is eligible to compete for the prize. 


3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. It is 
to be noted that candidates in their entries should direct their 
attention mainly to their own observations in practice rather 
than to comments on previously published work on the subject, 
though reference to current literature should not be omitted 
when it bears directly on their results, their interpretations, and 
their conclusions. 


4. Essays, or whatever form the candidate desires his work 
to take, must be sent to the British Medical Association House, 
Tavistock Square, London, W.C.1, not later than December 31, 
1938. The prize will be awarded at the Annual General 
Meeting of the Association to be held in July, 1939. 


5. No study or essay that has been published in the medical 
press or elsewhere will be considered eligible for the prize, and 
a contribution offered in one year cannot be accepted in any 
subsequent year unless it includes evidence of further work. 
A prize-winner in any year is not eligible for a second award 
of the prize. 

6. If any question arises in reference to the eligibility of the 
candidate, or the admissibility of his or her essay, the decision 
of the Council on any such point shall be final. 


7. Each essay must be typewritten or printed, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
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envelope marked with the same motto, and enclosing the 
candidate's name and address. 


8. The writer of the essay to whom the prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 


9. Inquiries relative to the prize should be addressed to the 
Secretary. 


Scholarships and Grants in Aid of Scientific Research 


Scholarships 


The Council of the British Medical Association is pre- 
pared to receive applications for Research Scholarships 
as follows: an Ernest Hart Memorial Scholarship of the 
value of £200 per annum, a Walter Dixon Scholarship 
of the value of £200 per annum, and three Research 
Scholarships each of the value of £150 per annum. These 
scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified 
to undertake research in any subject (including State 
medicine) relating to the causation, prevention, or treat- 
ment of disease. Preference will be given. other things 
being equal, to members of the medical profession. Each 
scholarship is tenable for one year from October 1, 1938. 
A scholar may be reappointed for not more than two 
additional terms. A scholar is not necessarily required 
to devote the whole of his or her time to the work of 
research, but may hold a junior appointment at a univer- 
sity, medical school, or hospital, provided the duties of 
such appointment do not interfere with his or her work 
as a scholar. 
Grants 


The Council of the British Medical Association is also 
prepared to receive applications for grants for the 
assistance of research in the causation, treatment, or 
prevention of disease. Preference will be given, other 
things being equal, to members of the medical profession 
and to applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award: Applications 


Application for scholarships and grants must be made 
not later than Saturday, May 7, 1938, on the prescribed 
form, a copy of which will be supplied on application 
to the Secretary of the Association, B.M.A. House, 
Tavistock Square, London, W.C.1. Applicants are re- 
quired to furnish the names of three referees who are 
competent to speak as to their capacity for the research 
contemplated. 


Branch and Division Meetings to be Held 


ABERDEEN BrancH: City of Diviston.—Thursday, 
April 21. Dr. D. P. Levack: * Mountaineering.” Mlustrated by 
lantern slides. 

HERTFORDSHIRE BRANCH: St. ALBANS Diviston.—At St. Albans 
Town Hall, Wednesday, April 20, 8.30 p.m. Dr. W. S. C. 
Copeman: * Chronic Rheumatism.” 

LANCASHIRE AND CHESHIRE BRANCH: Preston Diviston.-—Joint 
Meeting with Preston Medico-Ethical Society at Preston Royal 
Infirmary, Tuesday, April 19. Clinical meeting. 

METROPOLITAN Counties BrRaNcH: KENSINGTON Division.—At 
St. Mary Abbots Hospital, Marloes Road, Kensington, W., Friday, 
April 29, 8.45 p.m. Annual meeting. 

METROPOLITAN CounTiES BraNcH: LewisHaM  Division.—At 
St. John’s Hospital, Lewisham, S.E., Tuesday, April 19, 8.45 p.m. 
Dr. H. S. Banks: ** Some Recent Work on Fevers.” 

METROPOLITAN Countigés BrRaNcH: STRATFORD Division.—At 
King George Hospital, Ilford, Friday, April 22, 3 p.m. Clinical 
meeting. 

METROPOLITAN COUNTIES BRANCH: WILLESDEN 
Willesden General Hospital, Harlesden Road, N.W., Wednesday, 
April 20, 9 p.m. Film: ** Use of Elastoplast in Modern Surgery.” 

NortH OF ENGLAND BraNncH: MorpetH Division.—At Queen’s 
Head Hotel, Morpeth, Friday, April 22, 8 p.m. Annual dinner. 

NortH OF ENGLAND BraNCcH: NortH NorTHUMBERLAND DIVISION. 
—At_ Blue Bell Hotel, Belford, Wednesday, April 20, 3 p.m. 
Election of Officers, etc. 


Division.—At 
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SOUTHERN BrancH.—At Aldershot Town Hall, Monday, April 18, 
3 p.m. Second of a course of air raid precautions lectures. At 
Basingstoke Town Hall, Tuesday, April 19, 3.30 p.m. Second of 
a course of air raid precautions lectures. The lecturer is Dr. 
E. Mountjoy Pearse, Home Office Lecturer for the Salisbury Centre. 

SOUTHERN BraNncH: WINCHESTER Diviston.—At Royal Hampshire 
County Hospital, Winchester, Thursday, April 21, 3 p.m. Talking 
film: “* The Olympic Games, 1936.” 

WILTSHIRE BRANCH: SwinpDoN Diviston.—At Victoria Hospital, 
Swindon, Wednesday, April 20, 8.30 p.m. Dr. H. Gardiner-Hill: 
* Endocrinology.” 

WORCESTERSHIRE AND HEREFORDSHIRE BraNncH.—At the Royal 
Infirmary, Worcester, Thursday, April 21, 3.15 p.m. First of a 
course of air raid precautions lectures by Colonel H. R. Bateman, 
Home Office Lecturer for the York Centre. 


YORKSHIRE BraNncH: ROTHERHAM Diviston.—Tuesday, April 19. 
President's Address. Annual general meeting. 


Table of Official Dates 


Publication of Annual Report of Council in the 
Supplement. 

Last day for receipt at Head Office of Nomina- 
tions: (i) by a Division of not less than 3 
Members, for election of 22 Members of Council 
by grouped Branches in Great Britain and 
Northern Ireland; (ii) for election of 2 Public 
Health Service Members of Council and 4 
representatives of the Public Health Service in 
the Representative Body. 


Publication in Supplement of list of Nominations 
for election of (1) 22 Members of Council by 
grouped Branches in Great Britain and Northern 
Ireland; (ii) 2 Public Health Service Members 
of Council and 4 representatives of the Public 
Health Service in the Representative Body. 

Voting Papers posted from Head Oflice where 
there are contests in above elections. ; 

Applications for B.M.A. Research Scholarships 
and Grants must be received at Head Office by 
this date. 


Motions by Divisions and Branches for A.R.M. 
Agenda on matters of which two months’ 
notice must be given must be received at Head 
Office by this date. 

Publication in the Supplement of Motions and 
Amendments by Divisions and Branches for 
A.R.M. on matters of which two months’ notice 
must be given. 

Representatives and Deputy Representatives must 
be elected by this date. 

Last day for receipt at Head Office of Voting 
Papers for election, where there are contests, 
of (i) 22 Members of Council by grouped 
Branches in Great Britain and Northern Ireland; 
(ii) 2 Public Health Service Members of Council 
and 4 representatives of the Public Health 
Service in the Representative Body. 


Publication in the Supplement of result of election 
of Members of Council and result of above 
elections. 

Nomination Papers available (on application to 
Head Office) for election of 11 Members of 
Council by grouped Representatives. 


Council. 


Names of Representatives and Deputy Repre- 
sentatives must be received at Head Office by 
this date. 

Publication of Supplementary Report of Council 
in the Supplement 


Other items for inclusion in A.R.M._ printed 
—" must be received at Head Office by this 
ate. 


Annual Representative Meeting, Plymouth. 
Annual Representative Meeting, Plymouth. 


Annual Representative Meeting, Plymouth. 
Council, Plymouth. 


Annual Representative Meeting, Plymouth. 
Annual General Meeting, Plymouth; President's 
Address. 


Council, Plymouth. 

Meetings of Sections, etc., Plymouth. 

Conference of Honorary Secretaries and Over- 
seas Conference, Plymouth 

Meetings of Sections, etc., Plymouth. 

Annual Dinner of the Association, Plymouth. 


Meetings of Sections, etc., Plymouth and Torquay. 


April 23, Sat 


May 7, Sat. 


May 9, Mon. 


May 14, Sat. 


May 28, Sat. 


June 1, Wed. 
June 2, Thurs. 
June 18, Sat. 
June 28, Tues. 
July 15, Fri. 


‘July 16, Sat. 
July 18, Mon. 


July 19, Tues. 


July 20, Wed. 


July 21, Thurs. 


July 22, Fri. 
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Election of Representative Body, 1938-9 


The Council hereby gives notice that Representatives and 
Deputy Representatives for 1938-9 must be elected by the 
Constituencies (see below) not later than Saturday, May 
14, and their names received at the Head Office of the 
Association not later than Thursday, June 2, 1938. 


It is a matter for the Executive Committee of the Divi- 
sion (or, where a Constituency comprises more than one 
Division, for a joint meeting of the Executives of the 
Divisions) to decide whether the Representative(s) and 
Deputy Representative(s) shall be elected by a General 
Meeting ot the Constituency or by Postal Vote. The 
meeting of the Constituency must be called (and, where the 
election is by voting papers, these must be issued) by the 
Secretary of the Division (or, in the case of Constituencies 
comprising more Divisions than one, by the Secretary of 
the Division containing the largest number of Members). 


I. CONSTITUENCIES IN GREAT BRITAIN AND 
NORTHERN IRELAND 
The Council has formed the Divisions in Great Britain 
and Northern Ireland into the Constituencies for election 
of the Representative Body, 1938-9, shown below. 


II. CONSTITUENCIES IN EIRE 
The Branches in the Irish Free State Medical Union 
(Irish Medical Association and British Medical Associa- 
tion) have been grouped as follows for the election of 
three Representatives: 


; Connaught ( Munster 
| Monaghan and Cavan {| South-Eastern of Ireland 
Leinster 

III. CONSTITUENCIES NOT IN GREAT BRITAIN OR 


IRELAND 
The Council has made each Division and Division- 
Branch outside Great Britain and Ireland an independent 
Constituency. 


CONSTITUENCIES IN GREAT BRITAIN AND NORTHERN 
IRELAND FOR ELECTION OF REPRESENTATIVE 
Bopy, 1938-9 


(Divisions bracketed together form one Constituency) 


Dorset and West Hants— 
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Lancashire and Cheshire— 
Ashton-under-Lyne 
Oldham 
Birkenhead and Wirral 
Blackburn 
Blackpool 
Bolton 

Burnley 
Bury 
Crewe 
Furness 
Hyde 
Stockport, Macclesfield, and East 
Cheshire 
Lancaster 
Liverpool 
Manchester 
Mid-Cheshire 
Preston 
Rochdale 
St. Helens 
Salford 
Southport 
Wallasey 
Warrington 
Wigan 


Leicester and Rutland 


Lincolnshire— 
Grimsby 
Holland 
Kesteven 
Lincoln 
Scunthorpe 


Metropolitan Counties— 
Camberwell 
Chelsea 
City 
Finchley 
Greenwich and Deptford 
Hampstead 
Harrow 
Hendon 
Kensington 
Lambeth and Southwark 
Lewisham 
Marylebone 
North Middlesex 
St. Pancras 
South Middlesex 
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North of England—(continued) 
Hartiepools 
Stockton 
Newcastle-on-Tyne 
North Northumberland 
South Shields 
Sunderland 
Tyneside 


North Wales— 
Denbigh and Flint 
North Carnarvon and Anglesey 
South Carnarvon and Merioneth 


Nottingham 
Perth 
Shropshire and Mid-Wales 


Southern— 
Aldershot and Basingstoke 
Guernsey and Alderney 
Isle of Wight 
Jersey 
Portsmouth 
Southampton 
Winchester 


South Wales and 
Cardiff 
Monmouthshire 
North Glamorgan and Brecknock 
South-West Wales 
Swansea 


South-Western— 
Barnstaple 
Cornwall 
Exeter 
Plymouth 
Torquay 


Staffordshire— 
North Staffordshire 
South Staffordshire 
Walsall and Lichfield 


~~Stirling 
Snffolk— 


North Suffolk 
South Suffolk 


Monmouthshire— 


West Somerset 
Bedfordshire, 


Berks, Bucks, and Oxford— 
Buckinghamshire 


Warwick and Leamington | 
West Bromwich and Smethwick 


Chesterfield 


Aberdeen— 
{ Aberdeen and Kincardine Counties Bournemouth 
Orkney West Dorset 
\ Shetland 
City of Aberdeen Dundee 
Bath, Bristol, and Somerset— East Yorkshire 
Bristol 
East Somerset L pi: fg and Leit 


South-Eastern Counties 


Essex— 
Mid-Essex 
North-East Essex 
South Essex 


Oxford Fife 
Reading 
Glasgow and West of Scotland— 
Argylishire 
Birmingham — Ayrshire 
Birmingham Central Dumbartonshire 
Coventry Glasgow 
Dudley Lanarkshire 
—_" and Tamwort Renfrewshire and Buteshire 


Gloucestershire 


Hertfordshire— 
Border Counties— Barnet 
Cumberland St. Albans 
Dumfries and Galloway East Hertfordshire 
Westmorland Watford 
Cambridge and Huntingdon— Isle of Man 
Cambridge and Huntingdon Kent— 
Isle of Ely h Bromley 
Soke of Peterboroug 
East Kent 
Derbyshire— Folkestone and Dover 
{ Buxton Maidstone 
| Derby Rochester, Chatham, and 
Glossop Gillingham 


Tunbridge Wells 


South-West Essex West Sutfolk 
Stratford 
Tower Hamlets Surrey— 
Wandsworth Croydon 
West Middlesex Guildford 
Westminster and Holborn Kinyston-on-Thames 
Willesden Reigate 
Woolwich Richmond 
Norfolk— Sussex— 
East Norfolk Brighton 
Norwich Eastbourne 
West Norfolk Hastings 
West Sussex 
Northamptonshire 
Wiltshire— 
Northern Counties of Scotland— Salisbury 
Banff, Moray, and Nairn Swindon 
Caithness and Sutherland Trowbridge 
Inverness 
Islands Worcestershire and Herefordshire— 
Ross and Cromarty Hereford 
Worcester and Bromsgrove 
Northern freland— 
North-East Ulster Yorkshire— 
Derry Barnsley 
Belfast Bradford 
Fermanagh Dewsbury 
Tyrone Doncaster 
Portadown and West Down Goole and Selby 
Pontefract, and 
North of England— Castleford 
Bishop Auckland Halifax ; 
Durham Todmorden 
Blyth Harrogate 
Morpeth Huddersfield 
Cleveland: Leeds 
Consett Rotherham 
Hexham Scarborough 
Darlington Shetheld 
Gateshead York 


NEW FRACTURE CLINIC AT HULL 


Arrangements are being made for the erection of a_ fracture 
clinic at Hull Infirmary. The infirmary has already made 
considerable progress towards the establishment of a clinic 
organized on the principles recommended in the report of 
the B.M.A. Committee on Fractures, but the work has had to 
be done in the casualty department, with the result that serious 
congestion has occurred. The new clinic will contain a wait- 
ing hall, a registration and record office, casualty rooms. a 
plaster room, a physiotherapy room, a gymnasium, stores, and 
accommodation for clerical staff. 
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Middlemore Prize 


The Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and was founded in 1880 by the 
late Richard Middlemore, F.R.C.S., of Birmingham, to be 
awarded for the best essay or work on any subject which 
the Council of the British. Medical Association may from 
time to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to con- 
sider an award of the prize in the year 1939 to the author 
of the best essay on: “ The underlying causes of glaucoma, 
including notes on the lines of inquiry which have been 
pursued, with suggestions as to future research in clinic 
and laboratory.” Essays submitted in competition must 
reach the Secretary, British Medical Association, B.M.A. 
House, Tavistock Square, London, W.C.1, on or before 
December 31, 1938. Each essay must be signed with a 
motto and accompanied by a sealed envelope marked on 
the outside with the motto and containing the name and 
address of the author. In the event of no essay being of 
sufficient merit the prize will not be awarded in 1939, 


Treasurer’s Cup Golf Competition 


Secretaries of Divisions are informed that the Treasurer's Cup 
Golf Competition, which is open to all members of the British 
Medical Association, will again be held in two stages, and that 
the second (or final) stage will take place on a course near 
Plymouth on Friday, July 22, 1938, during the Annual Meeting. 
The rules and regulations are as follows. 


First Stage 

Entries to be handed in to the Secretary of the member's 
Division. Arrangements for the first stage to be in the hands 
of a special Golf Subcommittee (or failing this the Executive 
Committee of the Division). The form of the competition to 
be settled locally by the Golf Subcommittee (or Executive), 
it having been decided by the Secretaries Conference, 1928, 
that each Division should find its own winner in its own way. 
The handicap under which a member enters should be his 
lowest club handicap (limit handicap 18), and must not be 
altered at any time during the first stage of the competition. 
The first stage of the competition must be completed by June 1, 
1938. In the event of the winner of ‘the first stage not being 
able to compete in the final stage the runner-up (with the 
consent of the local Golf Subcommittee) may compete in his 
stead, in order that the Division may be represented. 


Second or Final Stage (for Sweep and Gratuities) 


The winners of the first or Division stage will play off under 
medal play conditions (handicap) on Friday, July 22, 1938, 
during the Annuai Meeting of the Association at Plymouth. 
The handicap allowed for the final stage of the competition 
will be the lowest handicap of the competitor as at July 22, 
1938. The winner to be the player who returns the lowest 
score under handicap. In the event of a tie the winner shall 
be the player who returns the Jowest score under handicap for 
the last nine holes. Those entitled to compete in the final 
stage will be advised of the arrangements for that stage. 


All disputes to be settled by the committee responsible for 
the completion of each stage. 


Meetings of Branches and Divisions 


DELHI BRANCH 


At the annual meeting of the Delhi Branch, held at the 
Irwin Hospital, Delhi, on March 10, with Lieutenant-Colonel 
W. C. Paton in the chair, the following officers were elected: 

President and Representative in Representative Body, Dr. Ruth 
Young. Vice-President, Captain H. Shah. Secretary and 
Treasurer, Dr. S. N. Mitter. Deputy Representative in Representa- 
tive Body, Lieutenant-Colonel Paton. 


A clinical meeting followed at which Captain Suan and 
Lieutenant-Colonel PATON showed an interesting series of 
cases. 


Dorset AND West Hants BRANCH: BOURNEMOUTH DIVISION 


At a meeting of the Bournemouth Division held at Boscombe 
Hospital on March 23, with Dr. J. Dixon Green in the chair, an 
address was given by Dr. BRUCE WILLIAMSON on “ The Clinical 


Importance of the Cardiac Innervation.” He outlined briefly 
the development of the heart, showing how the conducting 
mechanism had been formed from the least differentiated part 
of the primitive organ, and went on to describe how ‘various 
cardiac irregularities arose and their treatment. After the 
lecture questions were asked and a hearty vote of thanks was 
accorded to Dr. Williamson for his very interesting and 
instructive lecture. 


- Dorset AND West Hants BraNcH: WEST DorseT DIVISION 


At a meeting of the West Dorset Division, held at Dorchester 
on March 3, Dr. Donatp Paterson delivered a_ British 
Medical Association Lecture on “ The Common Disorders of 
Childhood.” Dr. Paterson began with the common cold, and 
after discussing causes he turned to a consideration of certain 
complications. Cervical adenitis, he said, responded to 
sulphanilamide preparations very well, though great care was 
needed in dosage as children did not tolerate the drug well. 
It should be administered as follows: 2 months to 1 year, 
1 grain t.ds.; 1 year, 14 grains t.d.s.; 2 years, 2 grains 
t.d.s.: 5S years, 2} grains t.d.s.: 7 years, 3} grains t.d.s.; 10 to 
11 years, 7} grains t.d.s. A method of splinting the neck 
with layers of cotton-wool and a crepe bandage was demon- 
strated. Dr. Paterson stressed the fact that the antra of 
children were very frequently infected following a cold. The 
clinical picture was a child with a running nose, a_ hard 
cough, especially at night. and occasional attacks of giddiness. 
Palliatives should be tried first in the treatment of antritis, 
such as nasal drops, ephedrine in a saline base, or a benze- 
drine inhaler. To puncture and wash out the antrum was 
rarely necessary. Vaccines such as a mixed catarrhal vaccine 
given in the late summer to susceptible children was of the 
greatest use as a preventive. The complications of antritis 
were sometimes bronchitis and bronchiectasis, hence the im- 
portance of diagnosing the condition early. 

Dr. Paterson also discussed constipation and threadworms. 
Constipation was best treated with a paraffin preparation, 
such as petrolagar or agarol. In parenteral infections, such as 
diarrhoea, vomiting, or convulsions, or the so-called “ chill on 
the liver,” the cause was frequently an infection outside the 
gastro-intestinal tract, such as tonsillitis or the common cold. 
Mr. R. L. Horton and Drs. STEVENSON, DEAR, BEDFORD, and 
Lake took part in the subsequent discussion. 


East YORKSHIRE BRANCH 


At a meeting of the East Yorkshire Branch, held at Hull on 
March 9, with Dr. J. Morrison in the chair, Mr. J. BrRiGHT 
BANISTER delivered an address entitled “ Disorders of Men- 
struation.” With so wide a subject it was only possible for 
the lecturer to discuss certain types of disorders. In those cases, 
he said, in which menstruation did not occur at the expected 
time it was unnecessary to perform a local examination unless 
recurrent abdominal pain was present at monthly intervals. 
The lecturer described his chosen operation in cases of con- 
genit2l absence of the vagina. and then discussed the various 
features of dysmenorrhoea and of menorrhagia, metrorrhagia, 
and metropathica haemorrhagica. 

An interesting discussion followed in which Drs. Morrison, 
GAVIN Brown, Hys_Lop, TOWNEND. EppiE, BARLEE, MCKINLAY, 
McPHERSON, and FourAcre took part. A vote of thanks to 
Mr. Bright Banister for his address was proposed by Dr. 
FouracreE and seconded by Dr. GAVIN BRowN. 


EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES DIVISION 


The question of the mileage rate offered by the Department 
of Health for Scotland under the Maternity Services (Scotland) 
Act—namely, 5s.—was discussed at a meeting of the South- 
Eastern Counties Division, held at Galashiels on March 9, 
with Dr. TyrRELL in the chair. The SECRETARY reported that 
the Department had offered. in a letter to the Scottish 
Secretary of the British Medical Association, to raise the 
rate to 6s. (flat rate), with 10 per cent. deduction in respect 
of the case of an insured person. Nothing had been fixed 
for walking miles, but the Department was sympathetic in 
those cases and he had no doubt that a satisfactory walking 
mileage would be granted. Considerable discussion took place 
first of all on the capitation fee and the deduction in respect 
of the insured person. There was some resentment that this 
deduction had been accepted by the Insurance Acts Com- 
mittee, but on a vote a resolution was passed accepting 
the service under that condition. With regard to mileage, the 
offer was considered in no way generous as the possibility 
of abnormal cases was not being taken into account. The 
question of mileage and confinement fee in the case of 
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patients seen in their homes and confined in maternity homes 
was raised, and the secretary was instructed to bring the 
matter before the Rural Practitioners Subcommittee. It was 
resolved, in order that further progress might be made, that 
the offer of the flat rate of 6s. be accepted. 


GLASGOW AND WEST OF SCOTLAND BRANCH: 
GLasGow DIVISION 


A meeting open to all practitioners in Glasgow, called 
at the request of the Maternity Services Ad Hoc Committee, 


was held at Glasgow on February 27, with Mr. J. LESLIE Orr - 


in the chair. Approximately 150 persons were present, in- 
cluding the Scottish Secretary of the British Medical Associa- 
tion, Dr. R. W. Craig. 

After a brief introduction by the CHaiRMAN, Dr. LAMBIE 
referred to the final agreement between the Department of 
Health and the Scottish Committee on the Maternity Services 
(Scotland) Act, 1937. He said that the figures were now 40s. 
for non-insured and 36s. for insured persons. During the 
discussion it was brought out that the new agreement did not 
depend on a ratio such as one in three or one in four. It 
was decided to request Dr. Craig to write to the Department 
asking that it be agreed that the sum of 40s, was based on 
an intra-natal incidence of one in four. A motion by Dr. 
McCLurReE, seconded by Dr. Ross Scott, to the effect that 
“the sum of 40s. for the service is inadequate and unaccept- 
able,” was rejected by an overwhelming majority, only six 
persons voting in favour of it. 

Dr. INGLIS CAMERON then referred to the position in Glas- 
gow. He explained the origin of the medical officer of health’s 
memorandum on a proposed scheme of administration of the 
maternity services, and the objections of the Maternity Services 
Committee to various proposals in that memorandum, inter 
alia: (1) the establishment of a service of whole-time mid- 
wives without free choice by the patient ; (2) the handing over 
of approximately one-third of the total confinements of the 
city to the teaching staff of the maternity hospital without 
alternative choice and on a geographical basis; (3) the com- 
pulsory attendance, without alternative choice, at one or other 
of the ante-natal clinics, of every woman throughout the whole 
city who wished to benefit under the Act. The Chairman de- 
cided to discuss these proposals in the order (2), (3), and (1). 

On (2) Professor HENDRY described the position of the 
maternity hospital and the medical officer of health with regard 
to the question of segregating one-third of the cases in Glasgow 
on a geographical basis for attendance by the outdoor staff 
of the maternity hospital. He criticized the various alterna- 
tives, including that suggested by the honorary secretary— 
namely, that the outdoor staff of the hospital should 
entitled to compete with the general practitioners of the city 
with the advantage that patients accepting treatment from the 
maternity hospital's staff should not be called upon to pay 
for any of their treatment. In the event, of course, of this 
arrangement securing too many patients for the hospital then 
a small charge suited to the position could be made. After 
further discussion it was moved and carried that the secretary 
write to the medical officer of health asking that he and his 
committee should take no further steps with regard to the 
proposal for such a segregated area until a national conference 
had been arranged for and had reported on the whole question 
of the provision of clinical facilities for the teaching of mid- 
wifery. Dr. Craig agreed to proceed with the necessary 
arrangements for such a conference. At this point, the meet- 
ing having lasted for two and a half hours, Dr. BECK, seconded 
by Dr. Davie, moved that it should adjourn and that the ad- 
journed meeting should be held at a date decided upon by 
the Maternity Services Ad Hoc Committee. This, together with 
a vote of thanks to the Chairman, was carried unanimously. 


HERTFORDSHIRE BRANCH: BARNET DIVISION 


A meeting of the Barnet Division was held on March 8, when 
Sir WILLIAM WILLCOX gave a lecture on “ Poisons in General 
Practice.” He said that when a doctor was faced with a case 
of poisoning he should always get a second expert opinion. 
The blood-pressure readings and temperature should be taken ; 
unless the systolic pressure was below 80 the stomach should 
be washed out and the washings and the vomit kept. The 
urine should also be preserved. In those cases in which 
lumbar puncture was necessary, the cerebrospinal fluid should 
also be kept. The last half of the lecture was devoted to a 
number of Sir William’s more recent cases. After the lecture 
questions were asked on the toxicity of various drugs, in- 
cluding prontosil. A hearty vote of thanks was proposed to 
Sir William Willcox for his address, 


HERTFORDSHIRE BRANCH: EAST HERTFORDSHIRE DIVISION 


At a meeting of the East Hertfordshire Division, held at the 
County Hospital, Hertford, on March 9, with Dr. C. St. A. 
VIVIAN in the chair, subjects introduced by members were 
discussed. 

Dr. MAvuRICE WIGFIELD demonstrated a case of left brachial 
neuritis in a middle-aged man in whom x rays had revealed 
the presence of bilateral cervical ribs. The lesion involved 
principally weakness and wasting of the muscles of the 
shoulder girdle with pain along the radial aspect of the arm 
and forearm, and not, as is more usual in cervical rib, of 
ulnar distribution. Localized tenderness in the supraclavicular 
region, in the arm over the circumflex nerve, together with 
increased pain on resting, and marked wasting of the pectoral 
muscles, suggested to some that the condition was a true 
inflammatory neuritis, while others considered that the symp- 
toms were due to the presence of a cervical rib and advocated 
surgical treatment. 

Dr. M. L. THOMSON introduced the subject of ““ The Medical 
Profession and Publicity.” Hitherto, he said, professional 
publicity had been confined to the activities of the 
British Medical Association and other bodies in their public 
expression of corporate opinion, as, for example, when 
evidence was given before a commission or committee of 
inquiry. But the Association had embarked upon a publicity 
campaign which had two chief objectives: (1) to further the 
interests and functions of medical practitioners, and (2) the 
promotion of general health education. With regard to (1) 
the part played by the practitioner in the life of the com- 
munity was not well understood by the public generally nor 
even by individuals well versed in sociological questions, and 
the profession as a whole, if not individually, was often 
regarded with some suspicion. General interest in health 
matters was developing, but it was spasmodic, and was con- 
cerned only with problems having some special interest. as, 
for example, maternal mortality. The tendency to deal piece- 
meal with each problem was unsatisfactory. The Association 
was aware of the shortcomings of our health services; it had 
formulated its policy for their improvement, and it was this 
to which it desired to give public expression. It was argued 
that prevention was the function of the public health authority 
and treatment of disease the prerogative of the practitioner, 
but it was impossible to segregate these functions. Legislation 
was inevitable, and without a prepared opinion among the 
doctors and an educated electorate the results would be 
unsatisfactory to both. 

Dr. E. Carey CoaKeR outlined the history of osteopathy 
in America and this country, and drew attention to the 
valuable contribution which the intelligent practitioner of 
osteopathy could make towards the alleviation of suffering and 
disability. He said that rather than condemn the osteopath 
we should adopt him as a useful adjunct to the services which 
we could give to our patients, and urged that a school] of 
osteopathy should be sponsored by the medical profession in 
this country. In the discussion which followed it was sug- 
gested that where the medical profession failed was in not 
utilizing more widely surgically sound orthopaedic principles 
in the treatment of those cases which tended to constitute at 
present the major part of the osteopath’s practice. 

Sir Francis Fremantle. who was himself unable to be 
present at the meeting, sent a memorandum concerning the 
representation of medical views in Parliament. After con- 
siderable discussion a motion for the Annual Representative 
Meeting was proposed and carried, 


KENT BrancH: EAST KENT DIVISION 


A meeting of the East Kent Division was held at Cliftonville 
on March 20, when Dr. W. E. C. Wynne was in the chair, 
and Dr. A. W. Stott gave a talk on “ Some Practical Points 
in the Diagnosis and Treatment of Heart Disease.” In dis- 
cussing the significance of various symptoms and physical 
signs, Dr. Stott emphasized the importance and value of purely 
clinical examination, which sufficed to establish a diagnosis 
in most cases without instrumental aid. He described the types 
of heart disease and discussed their relative frequency, and 
finally considered the value of drugs and‘ other therapeutic 
measures. There was a good discussion before the meeting 
closed with a hearty vote of thanks to Dr. Stott. 


LANCASHIRE AND CHESHIRE BRANCH 


At a_ scientific meeting of the Lancashire and Cheshire 
Branch, held at Salford Royal Hospital on February 23, 
Mr. R. OLLERENSHAW and Mr. W. SayYLE CREER gave a 
demonstration of common foot deformities. 
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Mr. Olierenshaw, in opening, said that there were about 
500 fractures of the toes treated at Salford Royal Hospital 
during the year. In the orthopaedic department 40 per cent. 
of the disabilities were disabilities of the feet, and foot 
deformities were far more common in women than in men. 
He said that they had received great help in the department 
from the chiropodist who was attached to it. Mr. Creer then 
gave a paper on common foot deformities, and described in 
detail the treatment of hallux valgus. He illustrated his talk 
with excellent line drawings, and concluded by showing a 
film which had been prepared for the meeting by Dr. R. G. W. 
and Mr. G. J. W. Ollerenshaw. This showed the methods 
adopted in dealing with foot deformities by pads and strap- 
pings. This film was followed by one in colour. showing an 
operation for hallux valgus. Finally, after-treatment was 
demonstrated and the fitting of correct shoes. Later members 
were given a demonstration by the chiropodist of the methods 
he used. Salford Royal Hospital has had a_chiropodist 
attached to the orthopaedic department for about two years. 


LANCASHIRE AND CHESHIRE BRANCH: BURNLEY DiVISION 


Professor F. C. WiLKINSON (Manchester) delivered a British 
Medical Association Lecture on “The Mouth as the Site of 
Focal Sepsis” at a meeting of the Burnley Division held at 
Burnley Municipal Hospital on February 17. Professor 
Wilkinson said that apical dental infection was present in 
75 per cent. of apparently healthy people, and that pyorrhoea 
was almost as prevalent. In spite of this very high incidence 
it was comparatively rare to find constitutional illness arising 
from this source. Such cases did occur and dramatic results 
were obtained by clearing up the oral sepsis, but many cases 
failed to respond to this treatment, and many thousands of 
teeth, which could easily have been saved by less drastic 
treatment and which were in no way responsible for the 
condition, were sacrificed. Before local sepsis could cause 
focal sepsis some other factor must coexist. This might be 
(a) greater virulence of the organisms concerned, or (b) lowered 
resistance of the patient. The second of these was perhaps 
the more important. In this connexion it was well to remember 
that the pathological changes which took place in pyorrhoea 
were the same as those that took place in vitamin A deficiency. 
When an oral sepsis was known to exist it was necessary to 
know whether this was the cause of some coexisting con- 
stitutional disturbance. Several tests had been evolved to 
solve this problem, but were more of laboratory interest than 
clinically useful. Professor Wilkinson thought that the most 
important factor was the reaction of the tissues to the local 
irritation, and this could ke observed and watched by x rays. 

The lecture was illustrated by lantern slides, and after Pro- 
fessor Wilkinson had answered several questions Dr. R. O. 
DaviDSON proposed and Mr. J. JacKSON seconded a hearty 
vote of thanks to the lecturer, and this was carried with 
acclamation. 


LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIVISION 


A joint meeting of the Preston Division and the Preston 
Medico-Ethical Society was held at Preston Royal Infirmary 
on March 15, when Dr. WILLIAM SIMPSON gave a lecture on 
* Some Common Ante-natal Conditions and their Treatment.” 
Dr, Simpson described the routine ante-natal examination 
adopted in his clinics and then discussed the various complica- 
tions which may arise at different stages of pregnancy and 
the prevention of such complications. After the lecture an 
interesting discussion took place. 


LANCASHIRE AND CHESHIRE BRANCH: WARRINGTON DIVISION 


At a meeting of the Warrington Division, held at Warrington 
Infirmary on March 16, a film on “The Use of Elastoplast 
in Modern Surgery” was shown. The meeting was well 
attended, and by special invitation the members of the ortho- 
paedic departments of the Warrington Infirmary and the 
Borough General Hospital, with the nursing staffs, attended. 


METROPOLITAN COUNTIES BRANCH 


A clinical meeting, arranged by the Branch Committee of 
Assistant Medical Officers of the L.C.C., was held.on February 
4 at St. Leonard’s Hospital, Shoreditch, and was attended by 
medical officers of the L.C.C. and practitioners in the Shore- 
ditch area at the invitation of Dr. A. D. Morris, the medical 
superintendent. A number of interesting cases were demon- 
strated by the staff of the hospital Dr. KENNETH May 
showed cases of syphilitic and tuberculous skin lesions, 
of hepato-lenticular degeneration (Polish torsion type), and of 
unilateral exophthalmos, and Dr. Mary WALKER cases of 
Vaquez’s disease, Huntington’s chorea, and of other medical 
conditions, including two cases of myasthenia gravis. The 


. preceded by tea in the hospital. 


aetiology and treatment of this last condition were described 
briefiy, and the effect of prostigmine demonstrated. This was 
followed by an experiment devised to show the circulation 
of a curarizing agent. Mr. E. T. Baitey,. Mr. E. M. Bourke, 
and Dr. JoAN OLDAKER showed a number of surgical condi- 
tions, including cases of Perthes’s disease, fractured axis, 
aneurysmal varix, and fractured neck of the femur treated by 
insertion of a Smith-Petersen nail; Mr. BaiLey demonstrated 
an instrument he had invented to facilitate the placing of the 
nail with speed and accuracy. 

There was a good attendance at the meeting, which was 
It is hoped to arrange 
future meetings of a similar nature. 


NorTHERN IRELAND BRANCH: NORTH-EAST ULSTER 
Division 

The second annual social meeting of the North-East Ulster 
Division was held at Coleraine on January. 3, when a large 
number of guests were welcomed by the CHAIRMAN and Mrs, 
BaTEMAN, and Dr. R. H. Hunter (Belfast) gave a talk on 
“Tales from the Zoo.” Dr. Hunter described his varied 
experiences with the animals in the Zoological Gardens in 
London and Belfast, and delighted the company with stories 
of the almost uncanny intelligence displayed by some of them. 
The talk was illustrated by a large number of excellent lantern 
slides from the speaker's collection. A vote of thanks to 
Dr. Hunter for his most interesting talk was passed with 
enthusiasm, on the motion of Dr. J. M. HuNnTeER, seconded 
by Dr. Ross THomson. This the second social meeting of 
the Division was a great success, and it is hoped to make 
a meeting of this kind an annual event. 

At a meeting of the Division held at Coleraine on February 
7 two resolutions from the Tyrone Division regarding the 
dispensary system and the Mental Treatment Act were 
adopted. 

Dr. W. H. Ekin drew attention to difficulties in diagnosis. 
Dr. J. S. McG Lape discussed the use of optochin in pneu- 
monia, describing some cases in which the drug had appar- 
ently been successful ; he said he had never seen any ill effects 
on the eyes as the result of treatment. Dr. R. ALLISON 
referred to the case of a patient who had had _ pleurisy, 
pneumonia, haemoptysis, and haematuria, and who had on 
several occasions been very critically ill but had eventually 
recovered ; in spite of many investigations the cause of the 
illness was not discovered. Dr. Boyp described his experience 
with prolutan. One patient had had six miscarriages for 
which no cause could be discovered. During the last preg- 
nancy prolutan was given, and the patient had now reached 
the eighth month of pregnancy. Another patient who had 
had four pregnancies, which terminated for no apparent 
reason at four to five months, was now receiving prolutan, 
and had reached five and a half months. Dr. MCCLELLAND 
discussed the case of a boy who had received a ragged cut 
on the forehead which became septic but which healed up 
normally ; later the patient developed irregular pyrexia, which 
continued for many weeks with symptoms pointing to abdo- 
minal adenitis. The opinion was expressed that latent tuber- 
culous glands in the abdomen had been activated by the 
septic infection in the forehead. The patient eventually 
recovered. 

Dr. T. A. ADAMS gave his views on old age. He described 
several cases in the Garvagh district of people who had 
reached a ripe old age and enjoyed excellent health in spite 
of the fact that they disregarded the rules of hygiene and 
dietetics. Many of them had septic teeth, and he maintained 
that by producing their own antitoxins these people had 
reached old age without any attention from _ physicians, 
surgeons, or dentists. Dr. Adams said that the secret of 
healthy old age was contentment, and that this far outweighed 
other factors. All the papers were followed with interest and 
stimulated discussion, and the thanks of the meeting were 
conveyed to those who had taken part. 


; SOUTHERN BRANCH: PORTSMOUTH DIVISION 


At a meeting of the Portsmouth Division, held at Southsea 
on March 10, with Dr. THOMAS BEATON in the chair, Professor 
J. M. WoopsBurn Morison gave a lecture on “ Radiation 
Treatment.” 

On the subject of depth-dose Professor Morison said 
that the closer the source of the ray to the body the smaller 
the depth-dose: also the smaller the port of entry the 
smaller the depth-dose. This was one of the disadvantages 
of radium, where the depth-dose was always small owing 
to the inability to get distance. Even with a radium bomb 
it was relatively small. Buried radium needles did not give 
a uniform dose. As to what happened in the tissue cells 
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after radiation it was doubtful if a toxin was produced. It 
was most likely that electrons were freed which ionized as 
they travelled. Radiation, if powerful enough, would kill all 
living tissue. All cells did not divide at the same time, hence 
doses of radiation must be given at intervals. Professor 
Mortson illustrated his lecture with numerous lantern slides. 

There was a good discussion, in which Mr. Scott RIDOUT, 
Dr. EmMity Witson, Dr. JEANS, Mr. Liston, Dr. MaCHarpy, 
and Dr. WILLIAMSON took part. The lecturer replied to the 
numerous questions asked, and the meeting closed with a vote 
of thanks to Professor Morison, proposed by Dr. STEEDS BIRD 
and seconded by Dr. STALEY. 


SUDAN BRANCH 


A meeting of the Sudan Branch was held at the Kitchener 
School of Medicine on February 14, when Dr. L. H. HENDER- 
SON gave an address on *“ Diagnosis, Prognosis, and Treatment 
of Kala-azar in the Sudan.” Dr. Henderson referred to the 
rare occurrence of the parasites in the peripheral blood and 
the insidious onset of the disease. The difficulty of diagnosis 
in the early stages was discussed, especially the presence of 
complications such as malaria and dysentery. He said that 
an early case might present little abnormality. Early symp- 
toms were fever. often with a double daily rise in temperature, 
which was unaffected by quinine, and with splenic enlarge- 
ment, emaciation, and leucopenia. In a few cases diagnosis 
had been confirmed by finding the parasites in nasal smears, 
but they had not been found in the subcutaneous tissue. 
Napier’s aldehyde test was useful, but not always positive in 
early cases. He had found splenic puncture a safe and 
reliable procedure and had proved the value of a provocative 
dose of antimony in doubtful cases. As regards prognosis, 
he had not seen a case of natural recovery ; the untreated 
disease had a 100 per cent. mortality. Antimony treatment 
was not so successful in the Sudan as it appeared to be 
elsewhere. His (Dr. Henderson's) recovery sate was 75 per 
cent. in the Blue Nile, as contrasted with the 95 per cent. 
of the textbooks. Prognosis in an individual case depended 
on the extent and type of the disease and on the presence 
of concomitant infections. Favourable signs in treatment were 
increase in the white cell elements and diminution in the size 
of the spleen. In treatment neostibosan and the trivalent 
antimony sodium tartrate were the two drugs used. A dose 
of neostibosan of 0.1 gramme in 10 c.cm. of water was given 
every other day. increased gradually to a maximum of 
0.3 gramme. and continued until a total of 4.5 grammes was 
given to adults and 3 grammes to children. Cases in which 
spleen smears were still positive a week after this treatment 
were given a course of antimony sodium tartrate (25 grains 
over four to five weeks), and if this failed another course 
of neostibosan was administered. The few cases still resistant 
after the third course were given combined antimony tartrate, 
and neostibosan continued for an indefinite time. 

Drs. Drew, HorGAN, MAYNE, HUMPHREYS, and KirK took 
part in the discussion which followed the address, and at the 
close a vote of thanks was accorded to Dr. Henderson. 


SUFFOLK BRANCH: EAST SUFFOLK DIVISION 


At the annual meeting of the East Suffolk Division, held at 
the East Suffolk and Ipswich Hospital on January 26, with 
Dr. A. M. N. PRINGLE in the chair, the following officers 
were elected for 1938: 
Chairman, Dr. F. K. Marriott. é 
Banks. Honorary Secretary and Treasurer, Dr. R. O. Eades. 
Deputy Honorary Secretary and Treasurer, Dr. D. W. Ryder 
op og Representative in Representative Body, Dr. H. P. 
ehmann. 


An address was then given by Dr. PRINGLE entitled “I 
Remember,” in which much sound wisdom was interspersed 
with amusing anecdotes. On the motion of the CHAIRMAN a 
hearty vote of thanks was accorded Dr. Pringle for his address. 


Vice-Chairman, Dr. A. G 


SUFFOLK BRANCH: WEST SUFFOLK DIVISION 


Non-members of the B.M.A. in active practice in the area 
were invited to a meeting of the West Suffolk Division, which 
was held at the West Suffolk General Hospital on February 8. 
Dr. N. C. Simpson presided, and the following officers were 
elected for the ensuing year: 


Chairman, Dr. R. H. Wilkin. Vice-Chairman and Representative 
in Representative Body, Dr. Simpson. Honorary Secretary and 
Treasurer and Deputy Representative in Representative Body, Dr. 
B. E. A. Batt. Assistant Honorary Secretary, Dr. J. W. E. Cory. 


The British Medical Association memorandum on_ public 
medical services was discussed, and on the motion of Dr. 
H. M. Birb, seconded by Dr. F. R. BARWELL, it was decided 
that no further action be taken at present with regard to the 
formation of such a service in the area of the Division. 


WILTSHIRE BRANCH: SWINDON DIVISION 


A clinical meeting of the Swindon Division was held at 
Victoria Hospital, Swindon, on March 16, when the follow- 
ing cases were shown: Dr. J. Lowe, of Gradenigo’s syndrome, 
subarachnoid haemorrhage, aneurysm of the internal carotid 
artery, and cerebellar cyst; Mr. H. H. GrREENWoopD, neuro- 
fibromatosis, osteochondritis dissecans of the spine: Mr, J. E. 
SCHOFIELD, treated pathological fracture of the femur due to 
myeloma, bilateral aneurvsm of the external carotid arteries 
after surgical treatment, bilateral ureteric calculi, and fractures 
treated by Kirschner wire. 


UNITED PROVINCES BRANCH 


At a clinical meeting of the United Provinces Branch. held 
at King George’s Medical College, Lucknow, on December 4, 
1937, with Captain K. S. NiGAM in the chair, Professor 
DeEMEL of the University of Vienna delivered a lecture on 
“ Arteriography.” He traced the history of this new tech- 
nique of visualizing the arteries and described the method 
which was followed at the Rudolf Hospital, Vienna. He 
mentioned the various indications for the use of the test, 
such as in arteriosclerosis, thrombo-angiitis obliterans, arterial 
spasm, embolism, etc. The technique had some therapeutic 
value, and in certain cases of arterial spasm the arteries 
resumed their original calibre after the investigation. The 
lecture was illustrated by lantern slides and was highly appre- 
ciated. Dr. H. K. B. RustoGi demonstrated a case of tumour 
in the right hypochondriac region. The CHAIRMAN showed the 
following cases: (1) extradural bone growth over lower 
thoracic spine attended by paraplegia (with skiagrams); (2) 
cervical rib resected mainly under local anaesthesia, pressure 
symptoms being unilateral (with skiagrams, pre- and post- 
operative) ; (3) pre-pyloric ulcer successfully treated by embed- 
ding, occlusion of pylorus, and gastro-jejunostomy (with 
skiagrams) ; (4) a follow-up record (one year after the opera- 
tion) of a case of cerebral tumour (with photographs). 


YORKSHIRE BRANCH: HARROGATE DIVISION 


A joint meeting of the Harrogate Division and the Harrogate 
Medical Society was held at the Café Imperial on March 11, 
when Dr. C. G. Hitcucock was in the chair, and a British 
Medical Association Lecture was given by Group Captain 
G. STRUAN MARSHALL on “Some Physiological Problems of 
Modern Flying.” The difficulties and dangers encountered by 
those who made the first balloon ascents were described as 
illustrating the effects of high altitude flying. Charts were 
shown of the variations in atmospheric pressure at different 
altitudes and of the effects of these variations on the dis- 
sociation of oxyhaemoglobin in man. The methods of over- 
coming lack of oxygen at high altitudes by the addition of 
oxygen to the inspired air and by the enclosure of the pilot 
in a sealed cabin were described, and the advantages and 
disadvantages of each method discussed. Dr. Hitchcock pro- 
posed a hearty vote of thanks to Group Captain Struan 
Marshall for his lecture. 


CO-OPERATION ON HEALTH MATTERS IN 
NORTHERN IRELAND 


The Hon. Secretary of the Northern Ireland Branch of the 
B.M.A. has sent the following letter to Government Depart- 
ments and local authorities in Northern Ireland: 


** One of the acknowledged objects of the British Medical Asso- 
ciation is to assist in the advancement of medical science, and to 
this end the Association has always been willing to give advice and 
help to lay authorities in matters of medical interest. 

‘* The Northern Ireland Branch of the Association has recently 
formed a small standing committee to associate the profession with 
projects in contemplation by various lay bodies, and to give helpful 
advice where such may seem advisable. 

“I have been instructed by the council of the Branch to inform 
you of the existence of this committee. If at any time there are 
matters of medical interest or which have a bearing upon medical 
or health problems upon which you would care to seek our assist- 
ance or advice, I shall be very pleased to place your request before 
our standing committee and endeavour to obtain an expression of 
opinion which may prove useful and advantageous to all 
concerned.” 
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The Fellowship of Medicine announces the following 
courses: psychological medicine at Maudsley Hospital, April 
25 to May 28; plastic surgery at various hospitals, May 11 
and 12; proctology at Gordon Hospital, May 2 to 6; gynaeco- 
logy (suitable for M.C.O.G. candidates) at Chefsea’ Hospital, 
May 23 to June 3; thoracic surgery at Brompton Hospital, 
May 16 to 20; dermatology at St. John’s Hospital, May 2 to 
28 ; children’s. diseases at Infants Hospital, April 30 ‘and 
May 1; chest diseases at Brompton Hospital, May 7 and 8; 
general surgery at Princess Beatrice Hospital, May 14 and 
15: physical medicine at St. John Clinic and Institute of 
Physical Medicine, May 21 and 22. A _ special course in 
radiology will be given at Royal Cancer Hospital on June 
18 and 19, and will include lectures, demonstrations, and 
Visits to the x-ray departments of the hospital. Courses in 
preparation for the July M.R.C.P. examination will be as 
follows: clinical and pathological at National Temperance 
Hospital, Tuesdays and Thursdays, 8 p.m., May 30 to June 
16; chest diseases at Brompton Hospital, Tuesdays and 
Fridays, 5.15 p.m., May 30 to June 24; heart and lung 
diseases at London Chest Hospital, Wednesdays and Fridays, 
June | to 24; neurology at West End Hospital, June 13 to 25; 
pulmonary tuberculosis at Preston Hall, June 25. The Fellow- 
ship of Medicine’s dinner-dance will take place at Claridge’s 
Hotel on May 19. All members of the medical profession 
and their friends will be welcome, and tickets can be obtained 
from the secretary of the Fellowship at 1, Wimpole Street, 
W.1, or from any member of the ladies’ committee. 


Dr. Wilhelm Stekel of Vienna is coming te London shortly 
to give a series of six lectures on active analysis (a technique 
of psychotherapy) at the Tavistock Clinic, Malet Place, W.C. 
The lectures will be open only to fully qualified medical 
practitioners, 


Dr. Walter Pagel will give the next house demonstration on 
“The Allergic Tissue Reaction and the Allergic Disease” at 
Papworth Hall, Papworth Village Settlkement, Cambridgeshire, 
on Saturday, May 14, at 3 p.m. Visitors are welcome pro- 
vided they inform Dr. Pagel of their intention to be present. 
Tea will be served afterwards as usual. 


Professor Henri Hartmann is organizing a course of post- 
graduate lectures and demonstrations to be given in English 
during June and July in Paris under the auspices of the 
A.D.R.M. The wide field covered will include surgery, medi- 
cine, gynaecology, and many other subjects and specialties. 
Details as to charges, dates, subjects, places, etc., can be 
obtained from the Bureau of the A.D.R.M., Salle Béclard, 
Faculté de Médecine, Paris VI. 


The London School of Dermatology has arranged a course 
of lectures at St. John’s Hospital for Diseases of the Skin, 
5, Lisle Street, Leicester Square, W.C., from May 2 to 27. 
The fee for the course is £2 2s., which includes attendance at 
the practice of the hospital. Registered medical students will 
be admitted free to the lectures only, details of which will be 
published in the postgraduate diary column of the Supplement 
week by week. 


The Berlin Academy for Medical Postgraduate Study has 
arranged the following postgraduate courses: diseases of 
children, June 20 to 25, fee RM.50; urology, June 27 to 
July 2, fee RM.60; diseases of the mouth and jaw, June 27 
to July 2,.fee RM.70; neuro-surgery, July 4 to 9, fee RM. 70. 
For full programmes ‘of these courses application should be 
made to the Berliner Akademie fiir Arztliche Fortbildung, 
Robert Koch Platz 7, Berlin, N.W.7. Reductions in German 
railway fares are obtainable for these courses. 


Postgraduate courses in the following specialist subjects 
have been arranged in Germany for the summer months. 
Diagnosis of gastric and intestinal diseases, at the University 
Clinic in Breslau, from June 29 to July 2, fee RM. 35; radio- 
logy for specialists in internal diseases and for surgeons, at 
Munich, from July 8 to 14, fee RM. 60; diseases of the blood, 
nerves, and joints, and non-infectious diseases of the lungs, also 
endocrinology, at the Second Medical University Clinic in 
Munich, from July 15 to 23, fee RM. 60; infectious diseases, 
disorders of the circulation and kidneys, and allergy, at the 
Medical University Clinic in Frankfurt, from August | to 6, fee 
RM.50; neurology, psychiatry, and psychotherapy, at the 
University Nerve Clinic in Frankfurt, from August 8 to 13, 
fee RM. 50; urology course, at the R. Virchow Hospital in 
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Berlin, from June 27 to July 7, fee RM.70; also at the 
R. Virchow Hospital, and during the same period, a course 
in diseases of the teeth, mouth, and jaws, fee RM. 70; neuro- 
surgery, at the University Neuro-surgical Clinic in Berlin, from 
July 4 to 9, fee RM. 70; abdominal surgery, at the University 
Surgical Clinic in Cologne, from July I1 to 16, fee RM. 70; 
surgery of accidents and of the limbs, in the Surgical Clinic 
of the Diisseldorf Academy and at the Bergmannsheil Hospital 
in Bochum, from July 18 to 24, fee RM.70; radiology for 
accident surgery, at the Cologne University X-Ray Institute, 
on July 25 and 26, fee RM. 30: orthopaedics, at the Cologne 
University Orthopaedic Clinic, from July 27 to 30, fee RM. 50; 
plastic surgery, treatment by exercises, and compensatory 
athletics, at Hohenlychen Sanatorium, August | to 3, fee 
RM.35; radiology for surgeons and specialists in internal 
diseases, at the Frankfurt University X-Ray Institute, from 
August 8 to 13, fee RM.60; functional gynaecology, at the 
Leipzig University Gynaecological Clinic, from July 4 to 9, 
fee RM. 70; the modern therapeutic tasks of the gynaecologist, 


, at the same centre in Leipzig, from July 11 to 16, fee 


RM. 70: prophylaxis, paediatrics, nutrition, diseases connected 
with metabolism, vitamins, hormones, orthopaedics, and gym- 
nastics, at the Berlin University Paediatrics Clinic, from June 
20 to 25, fee RM.50; neurology and psychiatry relating to 
paediatrics, the backward and difficult child, the pathology 
of heredity, haematology, at the Munich University Paediatrics 
Clinic, from June 27 to July 2, fee RM. 50; infectious diseases 
and disorders of the circulation and kidneys in children, 
allergy, social welfare, at the Cologne University Paediatrics 
Clinic, from July 4 to 9, fee RM.50; dermatological and 
venereal diseases, ray therapy, at the Hamburg Dermato- 
logical Clinic, from July 4 to 13, fee RM.80; radiology 
(especially x-ray treatment), at the Hamburg University 
Roentgenological Clinic, from July 14 to 21, fee RM.80; 
otology, rhinology, and laryngology, at the Tiibingen Univer- 
sity Otological Clinic, from June 27 to July 9, fee, with opera- 
tion course, RM. 150, without this course RM. 100. All these 
courses will be conducted in German. Further details may 
be obtained by applying to the Arztliches Fortbildungswesen, 
Kaiserin Friedrich Haus, Robert Koch Platz 7, Berlin, N.W.7. 
A 50 per cent. reduction in fares on the German State railways. 


An intensive postgraduate course in industrial hygiene and 
medicine will be held in the Department of Industrial Hygiene. 
and Medicine of the Faculty of Medicine of the University of’ 
Birmingham from September 12 to 23 inclusive. The course, 


the fee for which is £6 6s., is designed for whole- or part-time. 


medical officers in industry, public health officers, certifying 
factory surgeons, and general practitioners working in in- 


dustrial areas, and will consist of lectures, clinical and other: 


demonstrations, and works visits. Further particulars and a 
detailed syllabus may be obtained from Dr. Howard E. 
Collier, M.C., Department of Industrial Hygiene and Medicine, 
the University, Edmund Street, Birmingham, 3. 


DIARY OF SOCIETIES AND LECTURES 


Society OF MEDICINE 


Section of Physical Medicine.—Thurs., 4.30 p.m. Samuel Hyde 
Lecture by Prof. Piery (Lyons): Modern Medical and Biological 
Climatology. 


North LoNpDON MEDICAL AND CHIRURGICAL SoclETY.—At Royal 
Northern Hospital, Holloway, N., Wed., Clinical Evening. 


WEEKLY POSTGRADUATE DIARY 


British PostGRADUATE Mepicat SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical "and Gynaecological Clinics and Operations. 
Tues., 2.30 p.m., Sir Edmund Spriggs, Diseases of Small and 
Large Intestine. Wed., 12 noon, Clinical and Pathological Con- 
ference (Medical); 3 p.m., Clinical and Pathological Conference 
(Surgical); 4.30 p.m., Dr. C. H. Andrewes, Recent Work on 
Viruses. Thurs., 2.15 p.m., Dr. Duncan White, Radiological 
vanes gual 3.30 p.m., Mr. Wilfred Shaw, Neoplasms of the 
Ovary. Fri., p.m., Clinical and Pathological Conference 
(Obstetrics Gynaecology). 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—Royal Cancer Hospital, Fulham 
Road, S.W.: Sat. and Sun., Course in Cancer. 


Sr. JoHN: CLINIC AND INSTITUTE OF PHysicaL MEDICINE, Ranelagh 
Road, S.W.: Sat. and Sun., Course in Cancer. 
Cardiovascular and Rheumatic Diseases. 
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Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders L. P. Spero to the President (April 20), and 
to the Malabar, for Bermuda Dockyard (June 4); R. A. W. Ford 
and G. E. Heath to the Victory, for Royal Naval Barracks. 

Surgeon Lieutenant Commander T. L. J. Barry to be Surgeon 
Commander. 

Surgeon Lieutenant F. W. Chippindale to be Surgeon Lieutenant 
Commander. 

Surgeon Lieutenants B. W. Walford to the Coventry; J. H. 
Mitchell to the Maidstone. 

Surgeon Lieutenant S. E. Cooke, late R.N.V.R., 
Lieutenant. 

C. L. Blacklock, P. S. Edgecombe, J. Patterson, and A. G. G. 
Toomey to be Surgeon Lieutenants. 


to be Surgeon 


Royat NAvAL VOLUNTEER RESERVE 
Surgeon Lieutenant Commanders E. F. St. J. Lyburn to the 
Caledonia; C. Seeley to the Jron Duke. 
Surgeon Lieutenant R. F. Hand to the Drake, for Royal Naval 


Hospital, Plymouth. 


ARMY MEDICAL SERVICES 
Colonel T. C. C. Leslie, O.B.E., late R.A.M.C., having attained 
the age for retirement, has been placed on retired pay. 
Lieutenant-Colonel A. P. O’Connor, M.C., from R.A.M.C., to 
be Colonel. 
ROYAL ARMY MEDICAL CORPS 


Major O. C. Link to be Lieutenant-Colonel. 
Major W. Y. Eccott has been placed on the half-pay list on 
account of ill-health. 


ROYAL AIR FORCE MEDICAL SERVICE 

Squadron Leaders J. Hutchieson to Directorate of Medical 
Services, Air Ministry, for staff duties; R. G. Freeman to Central 
Medical Establishment, London, for duty as Medical Officer. 

Flight Lieutenants A. W. Smith to Central Medical Establishment, 
London; D. F. Cameron to R.A.F. General Hospital, Dhibban, Iraq. 

Flight Lieutenant J. McGovern has been transferred to the 
Reserve, Class D 

Flying Officer J. D. Tonkinson to the School of Naval Co-opera- 
tion, Ford. 

Royat Air Force VOLUNTEER RESERVE 

T. G. Hovenden, from Royal Air Force Reserve, to be Flight 
Lieutenant. 

G. B. Grayling and F. G. Mundell to be Flying Officers. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaL ArMy MepicaL Corps 


Lieutenant-Colonel E. G. R. Lithgow, having attained the age 
limit of liability to recall, has ceased to belong to the Reserve 


of Officers. 
TERRITORIAL ARMY 
ARMY MEpicaL Corps 

Lieutenant-Colonel T. F. Arnott from 129th (Wessex) Field 
Ambulance to command 128th (Wessex) Field Ambulance. 

Colonel H. Collinson, C.B., C.M.G., D.S.O., T.D. (ret.), to be 
Colonel, and to command the ard (Northern) General Hospital, with 
pay and allowances of a Lieutenant-Colonel whilst so employed. 

Lieutenant-Colonel J. Kinnear, T.D., to be Brevet Colonel. 

Lieutenant-Colonel K. Pretty, T.D., has resigned his commission, 
and retains his rank with permission to wear the prescribed uniform. 

Captains S. J. Hartfall and H. B. Trumper to be Majors. 

Captain J. B. Fulton, from Territorial Army Reserve of Officers, 
to be Captain. 

Captain J. B. Neal, from Territorial Army Reserve of Officers 
(9h Battalion Royal Fusiliers), to be Lieutenant, with seniority 
May 8, 1937. 

C. E. Umsworth, late Cadet ee a a College Con- 
tingent, Junior Division, O.T.C., A. McCluskie, W. Simpson, 
F. Appleton, and V. C. Cornwall Bs be Lieutenants. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
MEDICAL CORPS 
Lieutenant-Colonel and Brevet Colonel H. V. Walsh, T.D., from 
Active List, to be Lieutenant-Colonel and Brevet Colonel. 
Captain G. T. Pitts, from active list, to be Captain. 
Captain F. H. Taylor hes resigned his commission. 


INDIAN MEDICAL SERVICE 


Licutenant-Colonel W. J. Webster, M.C., has been appointed to 
officiate as Dhurector, Central Research Institute, Kasauli, vice 


- Colonel J. Taylor, granted leave. 


Lieutenant-Colonel T. D. Murison has retired from the Service. 

Major W. T. Taylor has been appointed officer in charge, Medical 
Store Depot, Bombay. 

Captains J. S. McMillan and M. R. Sinclair to be Majors. 

Captain M. H. Shah has been transferred to the Civil Branch of 
the Indian Civil Service, and appointed on _ probation § as 
Additional Civil Surgeon, Delhi. 

Captain S. S. Alam has relinquished his temporary commission. 

The seniority of Lieutenant (on probation) A. E. B. de Courcy 
Wheeler in that rank has been antedated to January 1, 1937. 


COLONIAL MEDICAL SERVICE 


The following appointments are announced: A. G. Hemsley, 
M.R.C.S., L.R.C.P., Medical Officer, Fiji; J. S. Minnett, M.B., 
B.Ch., Medical Officer, West Africa; L. L. Freeman, M.B., Ch.B., 
Medical Officer, Jamaica ; J. M. Campbell, M.B., Ch.B., DP.H. 
D.T.M.., Deputy Director of Medical Services, Northern Rhodesia ; 
A. M. W. Rae, M.D., Ch.B., tak Director of Medical Services, 
Gold Coast ; L. H. Thomas, M.R.C.S R.C.P., Medical Ofticer of 
Health, Gambia ; G. B. Walker, M. B., Ch. B., D.P.H., Deputy 
Director of Health Service, Nigeria. 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor. 


RESIDENT POSTS 


ALTRINCHAM GENERAL Hospitat.—(1) Senior H.S. (2) J.H.S. 
Salaries £150 p.a. and £120 p.a. respectively. 

BaTLEY AND Disrricr Hospitat.—H.S. (male). Salary £175 p.a. 

BIRMINGHAM: RoyaL CrippLles HospitaLt.—H.S. (male, unmarried). 
Salary £200 p.a. 

BLACKBURN CouNTY BoroOUGH.—Whole-time J.A.M.O. (male) for 
Queen’s Park Hospital and Institution. Salary £200 p.a. 

BLACKPOOL: Vicrorta HospiraL.—H.S. (male) for Surgical Unit 
No. 1. Salary £175 p.a. 

BristoL: CossHAM MeEMorIAL HospitaL, Kingswood.—J.M.O. 
(male). Salary £100 p.a. 

CarpiFF: KinG Epwarp VII WeLsH National MEMoRIAL Asso- 
CIATION.—A.M.O. (male, unmarried) for North Wales Sanatorium, 
Denbigh. Salary £200 p.a. 

CarpiFF Royat INFIRMARY.—Anaesthetist. Salary £100-£150 p.a. 

CHESTER Roya INFIRMARY.—H.P. (male). Salary £150 p.a. 

DerBy: DERBYSHIRE ROYAL INFIRMARY.—H.S. (male, unmarried) 
for Ear, Nose and Throat Department. Salary £150 p.a. 

DreaDNouGHTr HospitaL, Greenwich, S.E.—H.P. (male, unmarried). 
Salary £110 p.a. 

EccLts AND PatricrorFr HospiraL, near Manchester.—Senior H.S. 
Salary £175 p.a. 

EDINBURGH: ELSIE INGLIS MEMORIAL MATERNITY HoOsPITAL.— 
Assistant Obstetrician and Registrar (female). Salary £150 p.a. 
Princess ELIzaBETH OrrHopaeDic HospiraL.—H.S. Salary 

50 p.a. 
HarTLepoo_s Hospirat.—H.S. Salary £150 p.a. 


East Sussex HospiraLt.—J.H.S. (female). Salary 

£150 p.a. 

Hemet HempsteaD: West Herts Hospitrar.—J.M.O. (male, un- 
married). Salary £120 p.a. 


HospitaL FOR CHILDREN, Great Ormond Street, W.C.—(1) 


Assistant P. (2) Two Medical Assistants and Clinical Patho- 
logists. (3) Assistant Surgical Officer. (4) H.S. Unmarried. 
Salaries £200 p.a., £125 p.a., £100 p.a., and £50 p.a. respectively. 


Hoste. oF Sr. Luxe, Fitzroy Square, W.—M.O. (male). Salary 
£200 p.a 

HupDDERSFIELD RoyaL INFIRMARY.—(1) H.S. (2) H.S. for Abnormal 
Maternity Department. (3) H.S. for Eye, Ear, Nose and Throat 
Departments. Males. Salaries £150 p.a. each. 

Kent County Councit.—Whole-time A.M.O. for County Hospital, 
Farnborough. Salary £250 p.a. : 

KinG’s Lynn: West AND LYNN GENFRAL 
HospiraL.—Third M.O. Salary £120 p.a. 

LaRBERT: STIRLING District Menrat HospiraL.—J.A.M.O. (malc). 
Salary £300 p.a. 

Leeps: GENERAL INFIRMARY.—(1) Ophthalmic Officer. 
Officer. Salaries £149 p.a. each. 

LiverPooL aND Districr Hospitat FOR DISEASES OF THE HEART.— 
H.P. Salary £100 p.a. 


(2) Aural 


Lonpon Lock Hospirat, Harrow Road, W.—M.O. (male). Salary 
£175 p.a. 
Lowestorr AND SUFFOLK HospiraL.—J.H.S. (male). Salary 


£120 p.a 
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Kingsland Road, E.—(1) Senior H.P. 

(2) Senior H.S. (3) J.H.P. (4) J.HLS. (5) C.O. and Anaes- 
thetist. Males. Salaries £100 p.a. each. 

Mipp_esex Country Councit.—Whole-time Casualty M.O. for West 
Middlesex County Hospital, Isleworth. Salary £350 p.a. 


METROPOLITAN HOSPITAL, 


NoktHAMPTON: MANFIEFLD OrrHopaepic Hospitat.—M.O. (male). 
Salary £200 p.a. 
Norwich Hosptrat.—C.O. (male, un- 


married). Salary £120 p.a. 


Preston aND County oF Lancaster Royat for 
Eye, Ear, Nose and Throat Wards and Clinics. Salary £150 p.a. 


ROCHDALE INFIRMARY Dispensary.—Second H.S. (male). 
Salary £150 p.a 

ROTHERHAM Hospitat.—-H.P. (male). Salary £180 p.a. 

Royat Cuest Hospitat, City Road, E.C.—H.P. (male). Salary 
£100 p.a. 

Royat Warertoo HospiraL FOR CHILDREN AND WOMEN. Waterloo 


Road, S.E.—1) Casualty and Orthopaedic H.S. (male) for Out- 


patient Department. (2) H.P. (male). Salaries £150 p.a. and 
£100 p.a. respectively. 

RuGsy: Hospirat oF Sr. Cross.—M.O. (male). Salary £100-£150 
p.a. 

ae: GENERAL INFIRMARY.—H.P. (male, unmarried). Salary 
£ p.a. 


SAMARITAN Free HOSPITAL FOR Women, Marylebone Road, N.W.— 
H.S. Salary £100 p.a. 


STOCKTON-ON-TEES: STOCKTON AND THORNABY HospttaL.—H.P. 
(male, unmarried). Salary £150 p.a. 

STOKE-ON-TRENT: BURSLEM, HaAywoop AND TUNSTALL War 
MemortiaL HospitaL.—H.S. Salary £175 p.a. 

STOKE-ON-TRENT: NortH STAFFORDSHIRE RoOyaAL  INFIRMARY.— 


Anaesthetist. Salary £150 p.a. 

Stroup GENERAL Hospirat.—M.O. Salary £160 p.a. 

Weir Hospirat, Grove Road, Balham, S.W.—J.M.O. (male, un- 
married). Salary £150 p.a. 

WINCHESTER: ROYAL HAMPSHIRE County HospitaL.—H.S. (male). 
Salary £100 p.a. 

WOLVERHAMPTON COUNTY BorROUGH.—A.M.O. 


unmarried) 
for New Cross Hospital. Salary £200 p.a. 


(male, 


NON-RESIDENT POSTS 


BritisH PosTGRADUATE MEeEpDIcAL SCHOOL, Ducane Road, W.—(1) 
Whole-time First Assistant for Department of Medicine. Initial 
salary £300 to £350 p.a. according to experience and qualifications. 
(2) Part-time Demonstrator in Clinical Medicine. Honorarium 
£100 p.a. 

HosPiITAL FOR SICK CHILDREN, Gum Ormond Street, W.C.—Part- 
time Out-patient M.O. Salary £150 p.a. 

Hospitat, Kingsland Road, E.—(1) Hon. Associate 
S. for Neuro-surgery. (2) Hon. Associate S. for Thoracic Surgery. 

RoyaL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, Waterloo 
Road, S.E.—Hon. Surgical Registrar. 

WILLESDEN GENERAL Hospitat, Harlesden Road, N.W.—Hon. 
Ciinical Assistant for Medical Out-patient Department. 

York County Hospirat.—Hon. Ophthalmic S. 


UNCLASSIFIED 

BoarD OF ContTROL, Metropole Buildings, Northumberland Avenue, 
W.C.—Whole-time Commissioner. Salary £850-£1,200 p.a. 

BoLTon EDUCATION COMMITTEE.—Whole-time Assistant M.O.H. and 
Assistant School M.O. (female). Salary £500-£25-£700 p.a. 

BrapForD City.—Assistant City Pathologist. Salary £500-£25-£700 
p.a. 

BristoL City AND County.—Whole-time Assistant M.O.H. (male). 
Salary £500-£50-£700 p.a. 

CapEtowN City.—Whole-time Tuberculosis Officer (male). 
£800-£50-£1,000 p.a. 

Eatinc: KinG Epwarp MemoriaL Hospitat.—({1) Consulting 
Physician. (2) Second Consulting Laryngologist. 

Essex ADMINISTRATIVE County.—Obstetric S. (male) for Oldchurch 
County Hospital, Romford. Salary £600-£25-£750 p.a. (if non- 
resident £160 p.a. will be wslied 3 to the salary). 

HENDON BorouGH.—Assistant M.O.H. and Assistant School M.O. 
(male). Salary £600-£25-£750 p.a. 

HOLBORN METROPOLITAN BOROUGH, 
(male). Salary £600-£25-£750 p.a. 

HospPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Bromp- 
ton, S.W.—Assistant P. 

HuLt Corporation HEALTH DEPARTMENT.—Assistant M.O.H. (male). 
Salary £600-£25-£700 p.a. 

LiverPooL County BorouGH.—Whole-time Senior Assistant School 
M.O. Salary £750 p.a 

Lonpon Cuest Hospitat, Victoria Park, E.—(1) Part-time Surgical 
Registrar. (2) Part-time_ Medical Registrar. Males. Hono- 
rariums £225 p.a. and £175 p.a. respectively. 

Lonpon County CounciL.—Assistant Consulting Dental S. for 
Public Health Department. Salary £750-£50-£950 p.a. 


Salary 


W.C.—Whole-time A.M.O. 
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Lonpon University, W.C.-—Chair of Anatomy, tenable at London 
Hospital Medical College. Salary £1,000 p.a. 

MANCHESTER: CHRISTIE HospiraL AND HoLt RADIUM 
Whole-time A.M.O. Salary £400-£500 p.a. 

MANCHESTER ROYAL INFIRMARY.—Director of Clinical Laboratory, 
Salary £800 p.a. 

MIppLesex HospitraL, W.—Obstetric and Gynaecological Registrar, 
Salary £300 p.a. 

NEWCASTLE-UPON-TYNE: ROYAL Vicroria INFIRMARY.—Whole-time 
Registrar to Orthopaedic Department. Salary £150 p.a. 

NEWCASTLE-UPON-TYNE: UNIVERSITY OF DURHAM 
VicTORIA INFIRMARY.>~Professorship of Pathology, tenable at 
King’s College, Newcastle-upon-Tyne, and Pathologist to Royal 
Victoria Infirmary, Newcastle. Salary £1,100. 

Country Councit.—Temporary M.O. Salary £600 p.a. 

OxrorD County BorouGH.—Full-time Assistant M.O.H. and 
Assistant School M.O. (male). Salary £500-£25-£700 p.a. 

QueEEN Mary’s Hospitat FoR THE East Stratford, E—Hon. 
Assistant S. with charge of Out-patients. 

RoyaL NortHERN Hospitat, Holloway, N.—Clinical Assistant for 
Ear. Nose and Throat Department. 

Royal WESTMINSTER OPHTHALMIC HospiraL, High Holborn, W.C.— 
Refraction Officer (male). Salary £100 p.a. 

West Lonpon Hospirat, Hammersmith, W.—Hon. Registrar for 
Throat, Nose and Ear Department. 


INSTITUTE.— 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 35, 36, 37, 38, 39, 42, 43, and 44 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 40 and 4 


APPOINTMENTS 


Brown, J. M.B., Ch.B., D.P.H., Deputy Medical Officer of 
Health aa ‘School Medical Officer to the Borough of Accrington. 
INGRAM, J. T., M.D., F.R.C.P., Medical Referee under the Work- 
men’s Compensation Act, 1925, for the Bradford, Keighley, 
Otley, Skipton, Dewsbury, Waketield, Halifax, and Huddersfieid 
County Court Districts (Circuit No. 12), with a view to his 
dealing in particular with dermatological cases. 
CERTIFYING Factory SurGEoNs.—B. A. Abbott, M.B., for the 
District (Staffordshire); Marjorie S. Bartlett, M. R.CS., 
R.C.P., for the Saffron Walden District (Essex); A. Bremner, 
M D., for the East Sheffield District (Yorkshire, ein Riding); 
ee Caldwell for the Carnforth District (Lancashire); T. Gibson, 
M.R.C.S., L.R.C.P., for the Worthing District (Sussex) 4. A 
Gillanders, M.B., Ch.B., for the Cromarty District (Ross and 
Cromarty); J. S. Jerome, B.M., for the Cleobury Mortimer 
District (Shropshire); J. 0. Schofield, | B., Ch.B., for the Moriey 


District (Yorkshire, West Riding); A _M. Watt, M.D., for the 
Dunkeld District (Perthshire). 

City oF Lonpon Maternity Hospitat, City Road, E.C.— 
Resident Medical Officer: A. McNeal Tomlinson, M.B., Ch.B. 
Resident Medical Officer: T. Savage, M.R.CS., 


HospiraL FoR SICK CHILDREN, Great Ormond Street, W.C.—Out- 
patient Aural Registrar: J. Ww. Cope, F.R.C.S. House- -surgeon: 
. B. Innes, M.B., Ch.B. House-physicians: a E. Bonham- 
Carter, M.B., B.Chir., Donald M. Court, M.B., 


LONDON County CounciL.—The following have been 
made at the hospitals, etc., indicated in parentheses. Medical 
Superintendent: J. QO. Reid, M.D. (Princess Mary’s Convalescent 
Home, Margate). Deputy Medical Superintendent, Grade 1]: 
R. Swyer, M,R.C.S., L.R.C.P., D.P.H. (North-Eastern). Prin- 
cipal Assistant Medical Officer: Margaret C. Hogarth, M.B., 
Ch.B., and R. G. Henderson, M.D., D.P.H. (Central Adminis- 
trative Staff). Divisional Medical Officers: C. E. Thornton, 
M.B., B.S., and M. C. Polhill, M.R.C.S., L.R-C.P. (Central 
Administrative Staff). Senior Assistant Medical oon, Grade 


Il; Joan Butterworth, M.B., B.S. (Northern); W. J. P. Lillis, 
L.M., L.R.C.P. and (North- Eastern). Assistant Medical 
Officers: H. Smith, M.R.C.S., L.R.C.P., D.PH., and W. J. 


McNeish, M.B., Ch.B., D.P.H. (Gentral’ Administrative Staff). 
Assistant. Medical Officers Grade I: A. L. Dawkins, F.R.C.S. 
(St. Mary Abbots): F. H. Weston, M.B., B.S. (St. George-in- 
the-East); Lynette Dowsett, M.D. (Grove Park): a E. Dickie, 
M.D., and J. D. Macleod, M.B., B.S. (Lambeth); C. Clark, 
M.B., B.S. (St. Mary Islington). Assistant Medical Officers, 
Grade IT: H. L. Thornton, M.R.C.S., (St. Andrew's); 
Mary G. Tate, M.B., “3 (Mile End); R. Fairweather, M.B., 
Ch.B. (Hammersmith) ; a, Davies, Mi B., B.S. (New End): 
R. J. C. Maxwell, FRCS. (King George V_ Sanatorium); 
Cicily M. Glennie, M.B., Ch.B. (Queen Mary's, Carshalton); 
G. B. L. Laird, M.B., Ch.B. (St. Giles); Olive M. Browne, M.B., 
Ch.B., and G. &. Faber, M.R.C.S., L.R.C.P. (Paddington). 
Assistant. Medical Officer, Grade II: H. A. Sutherland, M.B., 
Ch.B. (St. Andrew’s). House-physician: Iken, 
M.R.C.S., L.R.C.P. (St. Olaves). House-surgeons: J. G. Kee, 
.S., L.R.C.P. (St. James); L. P. Symons, M.R.C:S., 
RCP. Alfege’s). 
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